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otherwise the manipulations necessary to effect this may 
set up fresh inflam mation, and necrosis, In 
these cases, the old adage of ‘‘the more the less speed” 
is very appropriate. To seize the proper moment for interfer- 
ence is in this, as in many other instances, the true test of the 
7 ability. It is not whenever the probe detects a bit 
of bone at the bottom of a sinus that we are called upon 
to extract it, but only when we are satisfied that nature has 
done her part in re-forming the lost osseous tissue, and is 
vainly endeavouring to get rid of the effete matters, that we 
are to step in, and with as little violence as the proceeding will 
admit of to assist in this salutary operation. It is because this 
precaution is not sufficiently attended to that operations for 
necrosis are sometimes repeated over and over again, to the 
great distress of the patients, and to the discredit of the sur- 
You will understand that these observations are con- 
to that form of necrosis which may happen in the most 
healthy constitution, and as the direct effect of ordi inflam- 
mation in bone, such as is well illustrated in the two following 
cases. 

Serofulous necrosis must form the subject of separate con- 
sideration, At present, I will only observe, that the disease 
being an exemplification of a peculiar diathesis, it would be as 
rational to hope to cure it by simply extracting the dead bone 
as it would be to hope to cure phthisis by cutting out a mass of 
tubercle from the lungs, were such an operation practicable. 

The acute form of necrosis, again, is a rare and very dangerous 
disease, which often destroys the life of the patients by rapid 
irritative fever, and it will consequently require study 
from us. 


Necrosis of the radius following an injury; removal of a 
sequestrum four inches long ; recovery. 

William W-—., aged eighteen, a healthy young man, a 
Grinstead, on the Ist of November, 1858. Along the course 
of the radius of the right forearm there existed three inflamed- 
looking, discharging sinuses, the lower one situated about an 
inch from the wrist-joint, and the upper one in the superior 
third of the forearm. Each sinus led to a cloaca, through which 
was felt dead bone, apparently a continuous piece not entirely 
detached, but enclosed in a complete shell of bone, which 
produced a swelling ofthe whole length of the limb. ‘The hand 
‘was permanently flexed down 8, in the ition often 
artificially adopted in fractured radius; but flexion of the wrist 
was perfect, as that important joint had escaped unscathed. 

The patient stated that, whilst wrestling with a companion 
in the previous April, he fell against a door and hurt his arm ; but 
that, in the course of a few days, the pain, severe at the time, dis- 
appeared without treatment. In the middle of the next month, 
however, the pain recommenced more severely than before, the 
skin became red, the arm swollen, and he lost all power of 


using it. In June an abscess broke and di a quantity 
of pus, but the hole never healed, and was speedily followed by 
two others. He suffered much at times, but not resorted 


to medical advice until shortly before I saw him. 

On the 26th of November, the soft structures between the 
two lower sinuses were divided, and the integuments dissected 
back from the surface of the new cylinder of bone. This was 
found to be tolerably firm; but, by the aid of a Hey’s saw, it 
was cut, and being elastic, it was found possible to hold the 
edges apart whilst the sequestrum within was extracted. This 
was effected without much difficulty, as it was not adherent, 
except at its lower end, where its connexions were separated 
by means of the elevator. Little blood was lost, for the useful 

ution had been adopted of elevating the limb high above 

e body for some minutes before the operation, so that the 
venous congestion, always the chief source of the bleeding in 
operations for necrosis, was relieved ; and by keeping the arm 
in See peasy sloping from the wrist during the operation, the 
blood was prevented from again accumulating. The wound 
in the soft parts, which was pretty extensive, was closed 
with silver-wire sutures, and a drainage tube made of india- 
rubber, perforated with holes at intervals of an inch, as de- 
vised by Mons. i was inserted at the lower end. 
These drainage tubes are admirably adapted for their purpose, 
as they keep deep cavities perfectly drained of pus, and do not 
occasion any irritation. 

The sequestrum removed was found to be four inches jong. 
and to consist of the whole thickness of the radius, which, 
though dry and worm-eaten, retained its characteristic tri- 
angular shape. The greater part of the wound healed by 

esion, and on the 7th December the drainage tube was re- 
moved, 


time to equal the other in strength and usef 

Necrosis of the os calcis, following a strain; extraction of @ 

piece of bone the size of a chestnut, 

William G——, aged twenty-one, a healthy labourer, twisted 
his right foot while at work in January, 1857. Severe pain 
followed, which recurred at intervals, and often prevented 
him either working or bat, beyond 
rest, some su) to the li —— ion of strap- 

ing, no eaeeall aie adopted. On the 26th October, 185s, 
was admitted into the Middlesex Hospital. The whole 
ankle was swollen, red, edematous, and in parts tender. On 
the outer side, below the malleolus, there were two or three 
sinuses, which conducted to a cavity in the os calcis, where a 
piece of dead bone was felt to be enclosed. The soft parts over 
the inner malleolus were also edematous; but as flexion and 
extension of the foot were unimpaired, it was hoped that the 
disease was confined to the heel. 

On the 1st November a semicircular incision was made along 
the outer surface of the ankle, so as to avoid the tendons of the 
peronei muscles, and by a little dissection the hole in the os 
caleis was e It was round and smooth, and barely ad- 
mitted the little finger, but expanded within, so as to hollow 
out a part of the substance of the bone. In the interior 
there lay a sequestrum, exactly like a nut in a mouse’s hole; 
and this being ion was 
parts were unt metal sutures, except in locality in 
order to keep the 
parts effectually drained of pus. 

From that time the patient has done very satisfactorily; the 
cause of the irritation having been removed, the owellin g of 
the ankle has nearly subsided, and I hope that all danger of 
enough to admit of the may eg ens | a li ily, but 
hole in the os calcis 
was very considerable, and the spongy bones do not so readily 
become repaired as the long bones. Two months, however, 
have elapsed since the operation, and so far everything is 
quiescent. 

The of the superphosphate of iron and lime has agreed 
very well with this patient, as also with many others for whom 
it has been prescribed; and as it adds iron to the blood and 
lime to the bones, you will easily see in how many surgical 
diseases it is likely to be useful.* 


A STATISTICAL STUDY 
THE 
CAUSES AND RELATIVE PROPORTION 
OF STILL-BIRTHS IN PRIVATE 
COUNTRY PRACTICE. 
By k, UVEDALE WEST, M.D., 


FELLOW OF THE OBSTETRICAL SOCIETY OF LONDON, AND 
MEMBER OF TRE COUNCIL. 


SPEAKING of certain conclusions dednced from the statistics 
of still-births published respectively by the officers of the 
Dublin Lying-in Hospital, and by Dr. Barnes, in a Clinical 
Report of the Royal Maternity Charity of London, the propor- 
tion in the former being one still-birth in every 14 cases, and in 
the latter, one in 34, the leading article in Taz Lancer for Oct. 
22nd goes on to say— 

‘It is an object of the highest importance to test these con- 
clusions by comparison with the experience of other institutions, 
and especially with that of private practitioners.” 

With a view, therefore, to assist in this inquiry, I now for- 
ward for publication the results of the whole of my experience 
of still-births since I commenced practice on my own account 
in the year 1834. In doing this I have merely copied from the 
index to my register of general midwifery cases, carefully col- 
lating each number with the report in the body of the register 
itself. It is a simple record of facts. 

* Both these patients have since recovered perfectly. 
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Tue Lancer,] DR. R. U. WEST ON STILL-BIR [Novemeer 12, 1859, 
A Tapuar View of the Still-births which occurred in 2962 || a | 
cases of Midwifery, including 36 Twin cases, and comprising, | Whether 
therefore; 2008 Childrenborn, Noaccounttaken of Abortione—|| "ot | ‘Can Special Circumstances. hed been 
i.e, of Feetuses expelled before the period of Quickening. Sex given. 
of Child distinguished thus: B (boy), G (girl); Primiparous |; —— ; 
by on asterisk. 2209, B. ge premature; | No. 
T yject of case 1445. 
Appre- 3 2218", B. | Hard labour at full time; woman | Yes. 
Canes} He. of Special Circumstances, || = | 2293; G prolapsed | No. 
had ~ 
om) given. premature ; subject of case 
2268, B. natural labour ; premature Yes, i 
Eany natural labour at full time. redundant liquor amnii. 
311, G. | Easy natural labour; premature. | No. am, delivery | No. 
490°, Ditto ditto ditto Ne, 2693", B. Feet p presen tation; premature. 
541, B. | The the No. 2800", B. | Easy natural premature, Yea 
ite ve and vigorous; = | 2881, Hard labour time. ¥en 
| 547,G. Easy nataral labour; premature. No. 
621, | Sister of S41 and 620; softened pla- | No. ( 146, B. | Very 7 No, 
Ne 258", G. | More than 24 hours in labour; failure | No, 
ject of cane 356. woman hysterical, &c. ; 
702, B.. . Easy natural labour at fuli time. No. | ~ 
729°, G. | Easy natural labour; prematare, No. large, bony hes 
760, B. Easy natural labour; premature. No. 
978", B. | Easy natural labour; 0. ure 
2004, P. | Very large child; protracted labour; | Yes, 
G. de | He. of anterior fontanelle ; 
2521", B. commlation with Junior prt Na. 
1048, | premature ; | No 2762", B. ditto, No. 
subject of cases 541 620. i. 53°, G. | Large head. No. 
fall times enormous — delivers’ of the band. 
of liquor amnii, |2434, B. | Enormous hydrocephalic head. Yes, 
labour; small premature. 4 turning; narrow 
1445, B. | Easy natural labour; premature. No. 5 2763*,G. | Hydrocephalic head; marvellously | No. ' 
1464, B. | Feet presentation; premature; la- | No. > short funis. . 
bour y much hemor- | 2955, B. No. 
thage for several weeks. a fore dilatation q 
1828, G. Ditto ditto ditto No. 69, B. both ingcase. | No. q 
1969, B. _* ditto No. 168, B. | With ; cane eftto | No. 
su case nature ; subject of case 69. : 
4 2065, B. No. 
191%, B. Show, placenta scirrhous, | Yes. 3 2301°, B, | Forceps delivery. No, 
putrid. 2406, B. | Caseleft to nature; 0. 
1920, B. Yes, , 2683, | Head presentation ; by | No, 
case L turning. 
1921, B. No. 293*, B. | Woman aged 40; considerable | Yes, 
very anwmc, 
1930, B. | Feet presentation; premature. Yes. 
2022, B. | Easy natural labour; premature. Yes. 645, B. | With feet great Yes, 
2057, G. | Placenta previa; hemorrhage; pre- | Yes. ; prolapsed. ; 
sentation of feet; fanis long pro- 921, B jon ; 
2071, B. | Presentation of ear and shoulder; | No. 
bern 
presentation; tarning came | No. 
have saved its life,—R. 
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Special Circumstances. 


No. of 
Case. 
309, B. 
Labour unusu- 361, G. 
ally severe & 
4 368, B. 
nature, 772, 
961*,G. 
1185", G. 
2230, B. 
Labour severe. 
Delivery with 
instruments. 
2395", B. 


1266, G. 
Embryotomy. 4 1266, G. 


Exencephalian 
monster. 
monster. 2984, G. 
Dropsical foetua 


be- (1170, B. 


arm presenta- 
tion, 


525, B. 

Mother ill or 
711, 
dying. 1857, B. 
1762", B. 


Cause not mani | 2168, B. 
2456, B. 


2517,. G. 


431, BL 
1911*, G. 
21 


Very large child ; delivery 
than six months 
after quickening. 

Very large child; narrow 
pelvis, Subject of the 
craniotomy case No. 146. 

child; weight 
ll 


Three days in labour; 
woman aged 42. 

Very large child. 


Excessive cedema of thighs 
and vulva, interfering 
with expulsion of head ; 
vectis used. Subject of 
the putrid case No. 1917. 

i t forceps delivery. 


A case of adherent twins; 


sternopage ; feet presen- 
tation with both. 


Premature, 
Premature. 
Enormous hypertrophy of 
ta; great 
of liquor amnii. 
Presentation of back. 


Softened 
placenta; hasty 


Premature. 

At full time. 

Ditto. 

Feet presentation ; prema- 
ture. 


At full time. 


B.| Premature. 


Delivery with vectis. 


This case had been a long 


2618, | Prema 


Summary. 
in 27, Of these, 50 were putrid at birth, with various special 
circumstances noticeable; 8 were cases of craniotomy; 7 were 
cases in which the death "of the child was caused by difficult 
delivery of the head in footling births, the a wt yon ay 
pressed; in 7 cases, where the funis was prolapsed early 
the labour, the death of the child wat equally used by com: 
pression of that important organ; 3 deaths are explained by 
placenta previa ; 6 by the severity of protracted labours left to 
the natural efforts; there were only 2 deaths from severe or 
rotracted labour where instruments were used in 1 case em- 
otomy was practised to effect the very of monstrously- 
adherent twins, accounting for the death of 2 children; in 2 
| y arrival, and the 
children suffocated or drowned ; 2 of the children een Ls 
ficient development of the head ; 1 was dropsical-—anasarcous 
and ascitic; 4 deaths are explained by en hemorrhage 
accompanying the labour; 2 by convulsions of the mother dur- 
ing or preceding the labour ; in 1 case there was very clear evi- 
dence of latent compression of the funis during the labour; I 
death is explained by difficulty of turning in a neglected case 
of arm presentation ; in 3 cases the mothers were either mori- 
bund or seriously ill ; in 3 of the non-putrid cases the 


ible to assign a cause. Several of the women are shown to 
be dead children born. 

t of rye is considered by some to be destructive of 
the lif life o the child. For that reason I have thought it right 
to specify in every case, even in the putrid ones, re the 
ergot was or was not given. It results that the ergot was given 
in cose out of the whale uumber of children born ead. 
But as the vast majority of the deaths where er, 
from other causes, I think we may 


manifest.” Let me here explain that I have en the ergot 

This is a frightful pro ; but never mind. My 
stands at No. 2962 at t present date. If the list of ” 
not manifest” be now looked at, it will be seen that the 
cases in that list fall within the 200 cases alladed to, 
ergot of rye was given in only 1 of those 4 cases 
I have thought it important in the stady of 

the frequency of the mortality of children during 
insert in my table the number of each case. It ma: 
seen at a glance how far the inexperience of a young 
tioner may contribute to an increase of such 
us, for example, examine the numbers of the cases of 
tomy. Tt will be seen that nearly all the cases that I 
clusively responsible for, fall within the first 1000. H, 
may have enabled me to discard this wilful murder from my 


jr 
iL 


* It may assist the reader in the appreciation of my t if I here 
state ly, that I delivered, with the one or the other of of those il 
in the first 1000 cases, 4 times only; in the second 1000, 16 times; and in 4 
third 1000, now nearly completed, 77 times, with the result, as regards the 
of the chika, shown in the text. And the following extract from the tnder to to 
register will an though, perhaps, more feeb! pay ce the of 
artiscial assistance in other cireumstances of danger to life of the 
than mere labour :— 


Fowrs Protapsgp: in 19 cases; in which, 


The child born dead: 11 cases, viz.,— 
Head to 726 G., 2400 
difficult turning case: 2683 
Feet presentation : 645, 1916, 2057, 2065, 2228. Of which, | 
Child putrid: 1916 G., 2067 G., 2228 G. 
Placenta previa; 646 645 B. 
Arm presentation ; —e 69 B. 


8 


ConvUtsions oF THE Mornr 
Preceding or accompanying the labour! 2191, 2820, 2729. Of which, 


It is very probable that, although the mere 
have been been easily effected in cases 2563, 2579, and 2729, if they had 
the children born 


ia 
Tue Lancet,] : 
esther 
given. | 
No. 
| 
No. 
No. 
No. | 
No. 
Yes. | 
t 
| 
= 
| 
| 
Yes. 
a ; | No. was either putrid or diseased; and in only 7 cases it was not 
No. 
No. 
No. | 
q 
et acquit this much-abused drug, and especially so if we stud 
No. 
| 
if ur, 
{ Heemorr! | No. 
ge labour, Sup- { 2299, G. | | Yes, | 
posed _pla- | 2453, G. | No. | 
| centa preevia. 
Convulsions be- 
2191", B.| No. 
Evidence of 1a- 7 
tent compres- 2212*, G.| es, 
sion of fanis, 
was difficult, 
mother mori- | No. 
und: pneumonia, 
4 | Ditto, ditto: cholera. No. 
Premature: chronic dis- | No. 
i ease of intestines, | 
Hi Premature; breech presen- | No. : 
Di of pla- tation; placenta softened. 
conta. 2701, B. No. 
2712, B.| Ditto; softened 3; | No | 
putrid funis, 
Easy natural labour, at | Yes. 
itto, fo. 
aliveand vigorous. 
t Easy natural labour. Yes. | ‘The child born dead ; 2 cases, viz., 
Breech presentation; pre- | No. Labour unassisted; 2191* B., 2320° B. 
mature, ... The child born alive : | 
Easy and quick natural No, Delivery with vectis; | 
ture; easy natural | No, 
q very pe 
480 
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Practice, I leave to the judgment of my readers, pointing out 
% the same time that pari passu with what I may eall the 
abolition of craniotomy, or, at any rate, the greatly diminished 
frequency of the practice, the foetal mortality from unassisted 
labour di also from my practice. These 
are matters for grave consideration, and especially so at a time 
when the Council of the Obstetrical Society of London is press- 
ing on the attention of the Medical Council the subject of ob- 
stetrical education. At ractice is 
we are, for the most self-educated. fae fearlessly, and 
without any extenuation, given all the facts of my experience 
of still-births, the quoted in 
openin p i . Itis obvious that nothing 
public duty, tor the of absolute 
truth, can have induced me to parade, as I have here done, the 


my early career. Liberavi animam meam. of 
I think that the average of country practices ought not to 


exhibit a greater proportion of still-births than about 4 per 
cent. 
Alford, Lincolnshire, October, 1859. 


A STATISTICAL REPORT 
or 


THIRTEEN HUNDRED MIDWIFERY CASES 
ATTENDED IN PRIVATE PRACTICE. 


By ANDERSON SMITH, Ese, F.R.C.S. 


Or 1320 children, 700 were males, 620 females, 1255 were 


born alive, 1 dead, and 4 putrid. Malpresentations and posi- 
tions were 58S—namely, forehead towards the pubic arch, 20; 
face, 2; breech, 23: of these, 14 children were born alive, 7 
dead, and 2 putrid. Lower extremities, 8; 4 alive, 3 dead, 
and 1 putrid. Arm, 1 alive. Compound, 4; 1 alive, 3 dead. 
Prolapse of the funis happened in 6 cases, in all of which the 
children were still-born. Accidental hemorrhage occurred 14 
times; in 10 cases the children were born alive, in 4 dead. 3 cases 
of complete placenta previa, the children still-born ; 2 of partial 
um hemorrhage ; epileptic a ysterical 

pont ~ som 3 of peritonitis; 1 of mania. Version was had 
recourse to in 4, the forceps in 25, and craniotomy in 3 cases, 
a in primipare was 15} hours; 
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partial placenta previa, I merely es 
es, and the labours terminated naturally. the 
plete, in two instances I tore sy the placenta, 
, and brought down the feet. In the 3rd, I was 
same treatment, when a violent pain expelled the placenta, 


25 


of labour commences, chtent it directly after the birth 
ion of the placenta, and 
of the former 


STILL-BORN CHILDREN. 
By JAMES HADAWAY, Ese., M.R.C.8., L.S.A. 


In one of the leading articles in Tux Lancer of the 
22nd of October, you suggest the necessity of medical practi- 
tioners engaged in midwifery giving the result of their expe- 
rience as to the number of children “still-born” that have 
occurred in their own practice, in order to arrive at some sta- 
tistics as to the per-centage in contrast with those in hospital 
practice; also, as far as possible, to ascertain the cause of 
death. 


cases ai myself, I have much pleasure in - 
ing to you a table as they have occurred in each year :— 
Year, Cases. Still-born. 
1855 93 
1856 . 129 
1857. 171 . 
1858 169 
1859 . 170 
732 72 


Thus showing an average of about 10 per cent. in the aggregate. 

My memory does pot serve me sufficiently to give the causes 
of death ex for the present year :— < 

Case 1.— at the full period, and movement was felt 
about two days before birth. — unknown. 

Case 2.—(Twins.) Premature, at the seventh month. This 
patient was delivered of a still-born child y twelve 
months before. Her general health is delicate, 

Case 3.—Footling and cord tation, 

Case 4.— Premature, seventh month. 

Case 5.—Premature, seventh month. The mother was 
affected with variola on the following day after the birth of the 


Case 6.—This patient has been delivered prematurely three 
ears successively, all still-births, and severe hemorrhage fol- 


wing. 

Case 7.—Supposed to have been frightened by a cat. 

8.—Fourth Came unknown. The 
mother is enjoying an average state . 

Case 10.—The mother was frightened by a monkey a few 
days previous. 

Sase 11.—This was the third child, out of four, that was 
still-born, Cause unknown. 

Berwick-street, Oxford-street, Nov. 1859, 


A 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


HOSPITALS OF LONDON. 
Nalla est alia certo noscendi via, nisi quam et morborum et 
tam alioram habere et inter se com- 
parare.—Moreaent. De Sed, et Cuns. Mi lib, 14, Proemium. 


GUY'S HOSPITAL. 


THREE CASES OF EMPYEMA-——-SPONTANEOUS OPENING IN 
ONE, AND TAPPING OF THE CHEST IN THE 
TWO OTHERS; RECOVERY. 
(Under the care of Dts, GuLt, Hanersuon, and 


Ar the present time there are three cases of empyema under 
treatment in this hospital, and a good opportunity is afforded 
to the student for studying this result of pleurisy. The pheno- 
mena attending upon the disease have varied somewhat in each, 
but in all the physical sigus were well marked and clearly 
made out. Tn the first patient, a man of forty years of age, 
the effusion seemed to be circumscribed, q81 and evacuation of the 


} 
born alive; 65 dead—of these, 24 were putrid. Premature r 
births numbered 35; twin cases, 20: of these, 35 children were | 
Chud, 
| 
d at her pre- 
1s; 2 were the L 
IN THE 
| day; and I may here state that this is the only in- 
stance in 1300 cases in which the mother has died from any _—_—_ 
cause connected with parturition. TY 
Not once has there occurred a case either of retention of the 
a ee or severe post-partum hemorrhage. Immunity from 
these complications I attribute mainly to two causes— | 
nam | 
| | 
abstai 
the regular contraction uterus 18 effected, 
latter its irregular contraction prevented. | 
The number of forceps cases appears great, but, as far as my 
experience extends, no bad consequences have resulted from | 
their use; and I am inclined to believe that laceration of the | 
perineum is rather prevented than caused by their timely em- | a 
ployment. 
>) 
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LONDON HOSPITAL MEDICINE AND SURGERY. 


s occurred spontaneously. This was also on the point of 
 sentivow in the second case, that of a boy six years of age, 
who had a pulsating tumour between the seventh and eighth 
ribs of the right side of the chest, anteriorly ; and it was here 
that tapping was performed, with infinite relief. In the third 
example, the operation was adopted with the view of saving 
life, as the symptoms were urgent. 

By these cases some excellent practical points are furnished, 
which force themselves upon our attention. Thus, notwith- 
standing the gravity of the mischief, in the young, at any rate, 
there is a favourable of cure from the tapping; and, 
after all, the efforts ty 
this process, as occurred in the first or adult case. In all of these 
instances there was more or less urgency in the dyspnea; it was 


bulging between the ribs, as is noticed in chronic instances—a | 4 


favourable sign in the prognosis. This filling up or bulging of 
the inte spaces was a striking feature in Dr. Wardell's 
interesting case of empyema of seven years’ standing, which 
gies a previous number of this journal (page 352, 
t 
Tapping the chest is resorted to with the object of 
Proving curative, or of affording but temporary relief, and 
erefore only palliative. The former may be anticipated when 


has taken place—namely, contraction of the affected side, which 
has occurred in the first and second, but not as yet in the third; 
it is most striking in the boy six years old, who walks as if de- 
formed. Sometimes, in the i i 


three cases are y brief; for the first we are indebted 
to Mr. Richard Davy, one of the clinical clerks, 

Tn a former “ Mirror” (THe Lancet, vol. i., 1857, p. 475), 
we gave the report of a case of circumscribed empyema, in a 
of twenty-three years of age, under the care of Dr. 
Fincham at the Westminster Hospital. It followed upon a 
pleur ia, and a recovery ensued after tapping the 
chest. The age of six years is early for empyema; it, however, 
in i , an example of which our readers will 
noticed in the second volume of this j for 1857 (p.90). 
with , was three 
inj with iodi ‘and finally the patien t 

recovered, related by ot 
Case 1.—George forty, house painter, admitted 
June 17th, 1859, a ema, in the Clinical 
ward, under the care of Dr. Habershon. five years he has 
suffered from chronic bronchitis. In October, 1858, he had 
of the right side, with dyspneea, followed in December 
muco-purulent expectoration, which continued till March, 
, when an external opening icating with the pleura 


2.—John six years,admitted into Clinical 
of Dr. Wilks. His 


in. He became cheerfol, his grief fend i 
on comparatively well since. be- 


the contracted side, and there is a tendency to lateral curva- 
ture of the spine. On Nov. 4th, about a pint of matter 
ow since, 


Case 3.—A lad, of seventeen years, was admitted into 
Stephen’s ward, under the care of Dr. Gull, on the 7th Sep- 
tember, after an eight weeks’ illness from an attack of 
of the right side. The effusion was so considerable, the 

was urgent and the distress very great. Paracentesis 
was performed on the 20th of September at the i 
of the right side of the chest, a couple of inches w the in- 
ferior angle of the scapula, and two pints of pus were eva- 
cuated, with relief to the general symptoms. The cavity of 
the pleura refilled, and a second tapping was performed on the 


7th October, with equal relief, a drainage tube of gutta- 
to 


tube was removed in about ten days. On the Ist November 


ial urgency in symptoms ; the was 
again slowly refilling, and he would probably ire a third 
operation for relief. 


ST. BARTHOLOMEW’S HOSPITAL. 


PULSATING EMPYEMA WITH DISPLACEMENT OF THE HEART 
IN AN ADULT, AND EMPYEMA IN A CHILD ; 
EACH TAPPED THREE TIMES; PALLIATIVE IN ONE, CURATIVE 
IN THE OTHER. 
(Under the care of Dr. Baty.) 


Tue two cases of empyema which follow illustrate our pre- 


the displacement of the heart, the frequent abdominal pain 
and albuminous urine, and the cachectic look of the patient 
generally in Case 1, that organic mischief has already been 
initiated into the system. The first tapping was decidedly 
beneficial for a time, the fluid withdrawn being a dark serum; 
the second tapping gave exit to the same kind of fluid, only 
that it was putrid; whilst the third showed it to be purulent. 
In the first and third evacuations, gas was associated with the 
fluid. 


3 
i 


the amount of relief which might have been expected. f 
theless, youth is in the patient's favour, al he is 


He 
Lil: 


i 
ef 
FE 


E 


fifty-one, was admitted 

Matthew ward, on the 13th of June last, under the care of 
Dr. Baly, with an abundant pleuritic effusion in the left side of 
the chest, He was unable to lie on either side, his breathing 
was laborious, with pain in the left side, short cough, move- 


, and 
toration of frothy mucus. He was in his usual aptstetire 
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|b 
al came purulent alter the tapping, and much pus p rom 
q | the opening in the side, which has now become closed. He has 
Pe | now ceased to expectorate pus The patient has not lost flesh 
a | to any great extent, but the side has become contracted and 
{ } | fallen in. He walks one-sided, with his head leaning towards 
{ 
| away. This did not produce any irritation, and the 
| of the jungs, for example; and such was the case with these | nH 
| three patients. In the process of cure, one of the usual results | 
cl becomes removed, the lung regains its natural size, and the 
oa chest is once more restored to its pristine symmetry. a 
! Expectoration of pus, vicarious in its character, occurred, for 

in a short time, in the boy when the discharge had disappeared; 

| vious remarks relative to the subject of tapping as expected to 
| | prove curative or palliative. We have here an instance wherein 
a | it has been performed three times to afford temporary relief 
a | only—for it is most probable, from the attacks of hemoptysis, 

: i spontaneously formed, and a quantity of pus escaped. He was | , 

External ofa quill rge amount of effusion. three tappings not having 

seventh and eight costal cartilages, and distant three inches 

from mesian line. ond. puerile 

ae respiration. Right side dull, contracted, and de combat. 
good ; excretions regular. 

une 18th.—He was ordered full diet; two drachms of cod- 

: liver oil and an ounce of quinine mixture three times a day, 
| and a when required. 
July 10th, of legs, with disposition to purpura. 

} The right side of his chest.has contracted one inch per moath, | : 
‘ With corresponding expansion of the left side, so that the gene- tapping. 

aa ral ofthe chest remains unaltered. He improves | 1) (ri te 

a in health, although the.discharge still continues, ee 

| ment, they re again. 

; , " , For the abstract of the subjoined case we are indebted to 

By a el ee He | Mr. J.. Andrew, clinical clerk, who kindly placed lis very 
7 had had measles, scarlatina, and albuminaria within last | copions notes at our disposal. 
iP: scarlatina, which was followed éffasion into the right | 

i" suffering great agony. ie was submi to paracentesis of 
ir the chest by Mr. ‘Bryant two or three days afterwards, be- 
tk ‘Was evacuated, with great relief and ease to breathing and | 
482 
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weeks ago, when he was attacked with pleurisy of the left side. 
Auscultation and percussion now revealed effusion into the left 
pleura, with bulging of the left lower lateral region, and obli- 
teration of the intercostal 


e left of the sternum. On the 12th, Mr. P. drew 
by some relief. On the 14th, he had an attack 

in; and for several 


the apex of the heart seen to the right 
intercostal ; valvular sounds heard to the right of sternum 
in the second intercostal space. 

3ist.—Shortness of breath; superficial veins farther increased 


im size, with slight mdema of integuments; lateral intercostal 
spaces greatly bulged out. 
Nov. 5th. — laborious. He was 


and the opening was carefully closed. 

following abstract we avail ourselves of the notes 
ie, one of the clinical clerks. 
_ Case 2.—Edward J. R——, four years and a half; was 

in in the left si 

up to three weeks ago, wien the breathing became short, and 
has continued so ever since, with slight fever. The left side of 


left side, by middle of the sternum. Tapped 
Mr. 


CHARING-CROSS HOSPITAL. 
URTICARIA EVANIDA OF WILLAN. 
(Under the care of Dr. Wrivtsn1Re) 
Tus variety of urticaria is far experience 


, and several ounces of pus evacn- | 


has troubled the patient fully two years ; but this is nothing to 
, Heberden’s experience, who writes—‘* Novi quos male habuerit 
biennium, cum paucis intermissionibus, alios vero septem, aut 
etiam decem annos vexavit.” 
Dr. Willshire’s patient is a male, aged about forty years, and 
a blacksmith by trade. No errors or peculiarities in diet, re- 
— were apparently operating in the production of the 
i t, and treatment up to a certain time seemed to have 
but little influence in mitigating the disease.. The man was 
then under the influence of arsenic, since which time his 
trou companion has been gradually leaving him, to his 


great 
Medical Societies. 
OBSTETRICAL SOCIETY OF LONDON. 


Wepvespay, Nov. 2xp, 1859. 
Dr. Riesy, Presiwent, oy THe 


TWENTY-FIGHT gentlemen were elected into the Society, and 
the names of thirteen were read as candidates for the wre 


On 
righ The following eminent obstetricians were proposed 


Dublin; James 
Midwifery and Diseases of Women, ’ Hall, 
Alfred H. M‘Clintock, M.D., Master of the Lying-in Hospital, 
Dublin; Archibald Hall, M.D., Professor of Midwifery, Univer- 
sity of M‘Gill College, Montreal, Canada; W. F. H. Mont+ 


ery, M.D., M.A., late Professor of — , King and 
Gnoen's Colle Ireland; James Y. Si M.D., Professor 
of Midwifery, University of Edinburgh ; C. L von Siebold, 
M.D., Professor of Midwifery, Gittingen; F. W. 
M.D., Professor of Midwifery, Wurzburg; Radolph Virchow, 
M.D., Professor of Pathological Anatomy, University of Berlin; 


wifery in the Faculty of Medicine, Paris; Chas. D. Meigs, M.D., 
Professor of Obstetrics in the 7 Medical — , Phila- 
— ; and Waltor Channing, ., Professor idwifery 
in the University of Cambridge, Boston, United States. 
NOTES OF A CASE OF CRANIOTOMY IN WHICH DELIVERY WAS 
READILY EFFECTED BY TURNING AFTER PERFORATION, 
WHEN INSTRUMENTAL EXTRACTION WAS FOUND IMPOS- 
SIBLE, ETC. 
BY F. W. MACKENZIE, M.D., 
SENIOR PHYSICIAN TO THE WESTERN GENERAL DISPENSARY, ETC. 


i to per- 
forate the cranium; but all subsequent attempts at extraction 
by the crotchet and craniotomy f fail was, 

i i taway. The 


Hall Davis, Rogers, Tyler Smith, and Waller, me 
the plan of trestment recommended by Dr. lackenzie was 
that usually followed im the present day; while Dr. 
Smith considered that turning would probably have suc 
had it been at first tried, resorting to perforation. 

A NEW PRINCIPLE OF TREATMENT AND APPARATUS FOR 
‘VESICO-VAGINAL FISTULA. 


from below upwards, egophony much marked in the middle of 
wine, blue-pill, and squills night and morning, and quinine. 
Next day (the 14th), Mr. Paget tapped the heck ah a 
Thompson’s trocar in the sixth intercostal space, and evacuated 1 
three pints and a half of dark-coloured serum, — with a : 
considerable oe of gas. The opening was closed. t 
This was wed by general improvement; there was more 
movement in the affected side, but the ribs were closer to- 
by Dr. Baly, the resonance in | 
it did not extend below an inch above the nipple. Bron- | 
third of the chest below. He now improved to some extent; 
the dullness became less, the congh and expectoration dimi- 
nished, the movements on the affected side increased, and the | 
circumference of the two sides was aboutequal. He frequently 
felt sick, his bowels at times were very much relaxed, and be | 
He left the hospital, at his own 
request, on the 22nd of August — 
e ane was re-admitted on the with | 
frequent urgent fits of dyspnea, and at " 
the 10th, the beat of the heart was heard -—— to the 
than = e bye- 
two laws. They will be balloted for at the next 3 of the 
wa Society, in December—viz.: Fleetwood Churchill, M. »., Pro- | 
‘essor idwifery in Ki d Queen's College o sici 
days the shivering continued. The left side of the chest has 
no movement of expansion. He had frequent shivering fits at | 
night, followed by perspirations. Heart’s sounds and impulse | 
were most forcible to the right of the sternum. 
On the 6th October, dyspnoea was increasing; the heart’s | 
sounds became distinct beneath the right nipple, on the 11th. | i 
His manner now was irritable, and as the dyspnwa kept ang- r 
menting he was most anxious to be tapped again. His urine a 
18th. The cold shivers at night continued. a 
Oct. 26th.—Superficial’ veins the chest much enla : 
. J. Moreau, M.D., Professor of Midwifery in the Facuity ; 
Medicine, Paris; Baron Paul Dubois, Professor of Clinical Mid- . q 
be 
I y Mr. Stanley, and two pints of watery pus, with 4 
some gas, were drawn off, with relief to breathing and pain, | y 
| In this case the conjugate diameter at the brim was only q 
| two inches and three-eighths. As the woman had arrived at : 
the chest was found to be motionless on inspiration, dull on ee 
percussion, and larger than the right; the physical signs are ; 
those of abundant effusion into the pleura. Ayeoubttas dovanl, mother died, apparently from exhaustion, a few hours after- 
inclining to left side ; wards, The paper concluded with the saggestion that turning 
Get: 25th. --Great dyspnea; breath short and catching; | should be had recourse to in all cases of craniotomy similar to 
hacking conghs no a Takes nourishment freely. | the one detailed. 
29th. —The urine Some discussion followed, im which Drs. Rigby, | 
are the same. apping was 
thick yellow pus withdrawn. The child was much relieved by it. 
Nov. 1st:—The tapping was repeated by Mr. Stanley, and | 
several ounces of pus were again drawn off. | 
5th.—Intercostal spaces not visible; complete dullness of | 
The left OF GEORGIA, UNEPED STATES, | 
—Improving in every wound was BY DR. ROBERT BATTEY, OF GEORG 
The principle which the suthor proposes. to-introdues in the | 
proximated edges of the fistula, with the ee eeee | | 
| be impossible for the urine to ‘The apparatus is so con- 
ready closure, not ore any’ 
| alo which may be wefally exerted for bring 
ing dows the wheres and the fistula easily 
| 
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accessible. It is so constructed as to permit a full inspection of 
the edges of the fistula up to the last step of the operation, so 
that the operator aa Ce by the eye the exact co-apta- 
tion of the ed compress and splint are combined in a 
a , which has a row of perforations on one edge 
notches on the other; by this arrangement enabling the 
operator to avail himself of the advantages above mentioned. 
Mr. Baker Brown observed that the plan recommended by 
Dr. Battey would only apply to the simple transverse lesion, 
running in a straight line, and therefore could not be considered 
an improvement on Bozeman’s button, which applied to all 
forms of fistula, It is notorious that these lesions are frequently 
very tortuous, and in such the plan just exhibited by Dr. 
Battey would not answer. Mr. Brown had lately invented a 
simple and certain moge of securing the sutures by a small bar 
clamp, which he exhibited to the Society. He intended shortly 
to place details of his plan before the profession. 
ON THE STATISTICS OF MIDWIFERY, FROM THE RECORDS 
OF PRIVATE PRACTICE. 
BY ROBERT DUNN, ¥.R.C.S., ETC. 


In this paper was comprised a summary view of the author's 
midwifery records for twenty years. He began by expressing 
his conviction that the auele of private practice might be 
usefully and advantageously contrasted with the statistics of 
lying-in hospitals and public institutions; and that, while his 
own experience could only be brought to bear upon the work- 
ing and middle classes of society, he hoped—seeing how impor- 
tant was the influence which the different modes and habits of 
life had upon the parturient process—that other Fellows of the 
Society would not be wanting to supply the desiderata in rela- 
tion to the other grades and ranks of social life: not only to 
the highest, to those living in the lap of luxury, ib nanes | by 
the elegances and enjoying all the indulgences of life, but also 
to the lowest, to those sunk in the depths of indigence, igno- 
rance and penury, and often without even the ordinary com- 
forts of life. The author considered that what had been said 


well observed, , minutely classified, and 
acutely analyzed.” 

From 1831 to 1850, a period of twenty years, he had regis- 
tered 4049 cases of midwifery as occurring in his practice. Of 


these, after “educting 228 for premature births, there were 
2133 male, anu 1688 female chil In regard to erg 4 
of infants, there were 2 cases of triplets and 45 of twins. He 
had met with 3 cases of monstrosity, one of which was worthy 
of notice, and had been put upon record in Tur Lancer for 
April 27th, 1844, It was that form of monstrosity which Dr. 


A. G, Otto has designated Monstrum humanum sereniforme. 


uill. 

There thon 170 still-born children in all, from various causes, 
and in 30 cases death was attributable to the pressure of the 
cranial bones u the brain in tedious and difficult labours. 
There were 60 instances of atural presentations. Of 11 
cases in which there was a prolapsus of the funis, 8 were born 
dead; and of these, in 3 instances the cord came down with 
the head, in 2 with the head and arm, in 1 with the foot, and 
in two with the shoulder. Of 25 breech presentations, 9 were 
still-born; and of these, 5 were putrid. There were 3 face 
presentations, 1 child dead; 11 cases face to pubes; 2 head 

dead; 3 hand, and 3 footling cases. 
of the the to = 

t er experience. mpressed with the importance of the 
maxim, that “‘a meddlesome midwifery is a bad midwifery,” 
he had always, in the absence of danger to the life of the 
mother, and when convinced, in his own mind, that the natural 
efforts would effect delivery, been content to wait, and had 
avoided instrumental interference. He had had ten cases of 


484 


Gams having to his own mind 
that the deta: ion of the ta, from its a 

and condition, had afforded the channel through Thich the 
blood had gushed; and the other as being an instance of the 
instantaneous arrest of the hemorrhage as soon as the 

had been entirely and completely separated from the uterus. 
He had met with thirty cases of adherent placenta requiring 
the introduction of the hand into the uterus; and four instances 
of the hour-glass contraction. He had witnessed two fatal 
cases from sheer exhaustion after delivery, where the hemor- 
=~ before the birth of the child had been great; and one 
fatal case of internal flooding. Other fatal cases of exhaustion 
he referred to, which were unconnected with the loss of blood. 
One interesting and instructive case had come under his notice, 
in which, while the mother lay in a state of coma from an apo- 
plectic seizure, and the omena of life were reduced to a 
mere series of automatic movements, a fetus of five or six 
months was expelled from the womb. Of twelve cases of puer- 
peral fever which had were acute, and termi- 
nated fatally. In one of these, the placenta had been found 
adherent, with hoar-glass contraction of the uterus, and 
hemorrhage. Jn all, excepting where an hereditary 

existed to mental disease, the loss of blood had been great. Of 
puerperal convulsions, he had met with four cases—none fatal ; 
of phlegmasia dolens, six, and two proved fatal ; of scarlatina, 
three, and one died. 


Dr. Tanner remarked that the ruling law in Mr. Dunn’s 
meddlesome 


only necessary 
great an extent we might 


jurious to er and child, h his practice had been 
much smaller than Mr. Seone.-pen deine the last twelve 


this gen " only the hap 
from such a p He had never found the slightest 
mischief result from it either to or parent. 


Mr. Baker Brown said he was to hear the opinion just 
expressed by Dr. Tanner. In almost all the 
inal fistula which had come under his care, this accident 


happened from the long retention of the fetal head in the 
pelvis, giving rise to inflammation and ~y <4 In reply to 
an observation from Dr. Graily Hewitt, t had traced 
cases of vesico-vaginal fistula te use of instru- 


the improper of 
ments, Mr. Brown stated that he had only known of one such 
instance. 
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Mr. FerGussoxn, PRESIDENT. 


Dr. Wi1ks presented the following specimens :— 
I.—TYPHOID DISEASE OF THE LARYNX. 


This came from a young man who died under Dr. Addison's 
care in Guy’s Hospital. The intestines ted the 
appearance, and the hepatized; besides these 

was found a small gh at the back part of the 
near the vocal cords, which laid bare the arytenoid 
The specimen was exhibited as affording an exam 
occasi complication of typhoid fever, com 
this country, but described by Huss and 
writers. 


Il.—ANEURISM OF THE SUPERIOR MESENTERIC ARTERY. 
A young man, admitted into Guy’s Hospital, under Dr. 
Galre. care, for subacute rheumatism and disease of the heart 
consequent upon a former rheumatic attack, after being in 
the hospital some time, died rather suddenly. The aortic 
valves were found retroverted and covered with vegetation, 
and fibrinous masses existed in the In 
the abdomen, a large quantity of b was seen behind the 
peritoneum, and in the mesentery, On removing by blood 


an 

the size of 
small and situated on the i 

‘The specimen was interesting on account of its rarity, but 


of an 
y rare in 


a 
Dr. Barxxs made some brief observations—the hour for the 
H, | separation of the meeting had arrived—on Mr. Dunn’s treat- 
if ment of his cases of placenta previa, to which Dr. WALLER 
| | replied, as he had partly been responsible for their manage- 
if | ment, 
f | midwifery is bad.” Dr. Tanner considered that this rule was 
the cause of a great deal of mischief. In practice it was not 
the mother, but also to 
ally mitigate her suffer- 
‘ of statistics in relation to medicine in general, applied with | ings. lingering labour could hardly be otherwise than in- 
peculiar force to obstetrics in particular; for what we wanted | 
in midwifery ‘‘ were facts, comparable facts, numerous facts, | 
: years he had employed the forceps much more frequently than 
| 
| 
q e met with one instance of the hydatidiform or vesicular 
| mole, and several cases of cranial blood-swellings, 3 of hare-liy, 
+ 4 of cleft palate, 3 of spina bifida, and 5 of imperforate anus. SS 
q In one of the last, Amussat’s operation for artificial anus in the 
" left lumbar region was attempted, but was not successful—the | [iS 
\ descending colon was found to be impervious and not larger | a 
i 
4 
j { craniotomy : two proved fata: to the mothers—one from slough- | 
iP ing of the bladder, the other from a tumour at the neck of the 
EG womb, Once satisfied that the child was dead, he had never 
a hesitated to have recourse, without coe craniotomy, |The | 
. 1a use of the stethoscope, in such cases, considered of para- | 
mount importance, Of placenta previa, six:cases had occurred 
4 in his practice: three since the promulgation of Dr, Simpson's | 
P| views and mode of treatment, He gave a brief narrative of 
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more, pathologically, from its connexion with acute Eeanie of 
the endocardium, an association of disease too common to be 
regarded as merely accidental. 


IIIl.—-CONGENITAL SYPHILITIC DISEASE OF THE LIVER. 

This was ht to the Society because a fresh specimen, 
oe positive of syphilis had yet been obtained 
from parents, The child was a small, puny, cachectic- 
looking object, and died of the sequelw of scarlati The 
liver was found fissured all over the surface, and fall of small 
fibroid nodules, of a hard, leathery consistence, which by their 
contraction had caused a great puckering of the tissue. There 
were no tubercles discernible in any part of the body. 

Dr. Peacock exhibited— 


I,— MALFORMATION OF THE HEART, IRREGULAR COURSE 
OF THE AORTA, AND ORIGIN OF THE PRIMARY VESSELS. 


The subject of this case was a boy who was under the care of 
Dr. Brinton at the Royal Free Hospital, and was sent by that 
gentleman to Dr. Peacock. He was born at the full period, 
and of healthy parents; and at birth, his mother stated, he 
was a healthy child. When three weeks old, he was noticed 

a medical man to be unusually dark coloured; and from 

is time the lividity became more marked. At the age of 
seven or eight months, he began to suffer from suffocative 
attacks, ending in convulsions; and of these he sometimes had 
several in the He became remarkably cyanotic, vomited 


age. The right ventricle was very large and its walls thick, 
and it constituted nearly the whole anterior portion of the 
organ. The pulmonary artery was of very small size, and 
branches, There 
aorta arose from the right ven- 


septum. The right auricle was very 
ovale closed; the left auricle and ventricle were relatively 
The aorta followed an unusual course, passing over the 
t bronchus, and thence to its ordinary situation on the left 
of the bodies of the vertebre. The branches given off at 
arch were irregular. Soon after the commencement of the 
two carotid arteries arose, and passed up on the 
vessel, where it was making its first turn; then 
subclavian arose from the aorta, at the back of the 
passed outwards, lying behind the left bronchus 
immediately at its commencement. 


Dr. Peacock considered the case_as an especially i i 
one :—Ist. From intensity of the cyanosis, which 


arteriosus, the irregular course of the aorta, and the unusual 

distribution of the vessels at the arch. From these peculiarities 

Dr. Peacock inferred that the bronchial arches which form the 

right aorta had been persistent, while those which are usually 

emann and Quain and Maclise have figured similar irre- 

r origin of the primary vessels from Walthus and Boehmer; 

ut it did not appear that in those instances the aorta had fol- 

lowed an course, or that the conformation of the heart 
had been defective. 


Il,—OBSTRUCTIVE AND REGURGITANT DISEASE OF THE 
AORTIC VALVES, WITH REGURGITATION THROUGH THE 
LEFT AURICULO-VENTRICULAR APERTURE. 

The subject of this case was a girl fifteen years of age, who 
was an in-patient of the Victoria-park Hospital for Diseases of 
the Chest. She had had rheumatic fever six years before, and 
had suffered from symptoms of cardiac disease for four 
She was first admitted into the hospital on the 11th of March, 
and was then suffering from dyspnoea, palpitation, and some 
cedema, especially of the lower extremities. The precordial 
region was very greatly protruded, the cardiac dullness much 
increased in extent, and the tion widely diffused. The 
pulse was irregular, and a loud systolic murmur was audible 
over the whole and most intensely below the left 

While in the hospital she greatly improved 
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cedema subsided, the pulse became , her breathing was 
lees hurried, and she — stren At her own wish she 
was discharged on the 16th of June, and at that time, in addi- 
tion to the systolic murmur audible both at the apex and base, 
there was a slight murmur which was heard at the base, and 
followed a loud diastolic sound. She continued much the same 
after her discharge till about the 14th of September, when she 
was seized with sickness, vomiting, and diarrhea, and became 
much . She was readmitted into the hospital on 
the 28th of September. She was then greatly exhausted, the 
dyspnea was very urgent, and she was constantly in a nearly 
syncopic state. The physical signs continued much the same 
as before. There was a systolic murmur heard most intensely 
at the apex, but a systolic sound was also audible at the base, 
and was followed by a distinct diastolic sound. She died ex- 
hausted on the 6th of October. On examination, the peri- 
cardium was found universally attached by old cellular ad- 
hesions. The heart was very greatly hypertrophied and dilated, 
and weighed, with the adherent pericardium, twenty-five 
ounces (avoir.) The hypertrophy and dilatation, though in- 
volving both the right and left auricles and ventricles, were 
much the most marked on the left side. The aortic valves 
were thickened, and one of the segments fell below the proper 
level so as to allow free regurgitation from the aorta into the 
left ventricle. The left auriculo-ventricular aperture was much 
dilated, and the valves were incapable of closing the orifice. 
The left auricle was very large, its walls thick, and the lining 
membrane thickened and opaque. 


Dr. Grss exhibited specimens of 


CANCER OF NEARLY ALL THE VISCERA, CONJOINED WITH 
ALBUMINURIA OF ONE KIDNEY, AND SACCHARINE 
URINE OF THE OTHER. 


The patient was a female, fifty-five years of age, who had been 
affected with cancer of the uterus for four years, Three years 
two operations were performed for its removal by Mr. 
Hatchineos, The disease, however, returned, and destroyed 
the neck of the uterus, the anterior wall of the vagina, and the 
posterior part of the bladder, the urine dribbling from this 
eneral cavity for upwards of a year. She died on the 13th of 
October, the left leg being in a state of gangrene. On exa- 
mining the body eight hours after death, the lungs, pleura, and 
bronchial glands were seen to be affected with cancer, the 
former containing distinct tuberculous masses as well, some as 
large as an egg. The liver weighed four pounds, and contained 
a number of circular cancerous tubercles, varying in size from 
that of a pea to a diameter of two inches; many of them pro- 
jected u the surface, the nodulations being distinctly felt 
during ag It was a good example of the tubera circumscripta 
of Farre. The stomach, pancreas, and entire alimentary canal 
were normal, although adhesions were frequent between their 
itoneal surfaces. The spleen contained a cancerous nodule. 

e right kidney weighed, with the fluid contained in its 
dilated pelvis, seven ounces and three quarters; the left, much 
smaller, weighed, with its fluid, three ounces. From both ex- 
tended di ureters filled with urine, The urine in the 
r kidney was of the specific gravity of 1026, feebly acid, 
contained sugar, as proved by usual copper and 
other tests; that in the left was of the specific gravity of 1015, 
neutral, and contained much albumen. The larger kidney had 
two cancerous tubercles in its substance; the smaller kidney 
had the greater part of its substance absorbed, and formed a 
mere sac, As observed during life. the bladder, uterus, and 
vagina, with both ovaries, were ex'ensively en in the 
disease, and the large cavity formed by the three first-named 
organs was affected with the epi:i.clial form of cancer. The 
remaining portion of the uterus and the right ovary were dis- 
eased with the scirrhous form, anci all the other organs already 
mentioned with the medullary form of cancer. Thus were 
present three varieties of cancer in one body; cancer and 
tubercle coexisted in tke lungs; one kidney secreted saccha- 
rine, and the other albuntinous urine, the specific _povily and 
general characters of each varying considerably. termina- 
tion of the dilated ureter: in the bladder was unaffected, but 
no urine could be obtaine:| from the bladder for examination 
during the last nine months of life. This discovery in regard 
to the difference of the urine in each kidney is one of much 
novelty and practical interest. 
present time there are } genilemen pursuing their profes- 
sional stadies at the various hoepit.\is in this metropolis, being 


| 
i 
| constant diarrhcea ; | was excessively rest- | 
less and irritable, became extremely emaciated, and died ex- [i | 
hausted when one year and ten months and a half old. The | _ 
heart was found to be much larger than usual in a child of the BY » 
- but communicated with the left by an aperture in the 4 
A 
Din any ovher case, 2nd, From the variable 
character of the physical signs. It had been observed both by . 
Dr. Brinton and himself, that while the child was tolerably 3 
= the double cardiac sounds were distinct and natural ; 4 
was occasionally a loud systolic murmur audible over the | } 
ot whole front of the chest. 3rd. From the absence of the duc ‘ 
7 
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An Account of the Life, Lectures, and Writings of William 
Cullen, M.D. By Jomy Tuomson, M.D., Professor of 
Medicine and General Pathology in the University of Edin- 
burgh. In two vols. Vol. 2, commenced by Dr. Jonn 
Tomson and Dr. ‘THomsoy, and coneluded by 
Davi Crasers, M.D., &e. pp, 668, 764. 
Edinburgh: Blackwood. 

More than a quarter of a century has now elapsed since the 
first volume of this biography appeared before the public. In 
1841, three hundred pages of the second volume were printed 
under the joint revision of Dr. Thomson and his eldest son, 
when the further progress of the work suffered an interruption 
in consequence of the removal of the latter to the University 
of Glasgow. At intervals, when father and son met, they pro- 
secuted their labour of love to the extent of another hundred 


often the «shining light” seemed to teach little beyond the 
art of 
“ Bottling up dullness in an ancient bin.” 


The following observations of Dr. Craigie aptly exhibit 
Cullen’s peculiar claim to reputation :— 

‘* Those readers who have perused with any degree of atten- 
tion the pages of these volumes will have little difficulty in 
perceiving that Dr. Cullen, in making the various chanyes in 
the theory and practice of medicine which it has been our duty 
to record, was neither rash, reckless, indiscriminate, nor inju- 
dicious. He cannot be classed with those innovators 
regard as useless and untrustworthy all that has been done be- 
fore their own time; who refuse to their predecessors and con- 
temporaries all credence; who, in desiring to remodel the 
science and reform art, think it necessary first to destroy and 
demolish all that has been previously established. Assertions 
of this kind were, indeed, propagated regarding his instruc- 
tions ; but they were the offspring of imperfect knowledge or of 
misrepresentation. Cullen proceeded in a manner much more 


pages, when the illness, and, finally, death of Dr. Thomson, 
senior, in 1852, ‘‘ prevented the fulfilment of a design which 
both the authors had deeply at heart, and for the accomplish- 
ment of which they had laboured incessantly during. many 
years.” The literary remains passing into the hands of Dr. 
Allen Thomson, the Professor of Anatomy at Glasgow, this 
gentleman persuaded Dr. David Craigie to complete the task 
of the biography of Cullen, From p, 401 onwards, the latter 
part of the second volume is the work of Dr. Craigie. The 
present editor, Dr. Allen Thomson, has prefixed to the first 
volume a short biography of his father, as also a biographical 
notice of his brother, Dr. William Thomson. We have here 
two goodly volumes ; but it would seem that the original author 
myast have once intended a more voluminous undertaking in 
réspect to the life of Cullen. He left matter for such pur- 
pose, 

** But the present editor, in concert with Dr. Craigie, be- 
eame aware, in reviewing these materials, that to have carried 
out to its full extent the plan indicated by Dr. Thomson’s writ- 
ings would have swelled the work to such proportions as they 
conceived would be unsuitable im the altered circumstances in 
which it was now placed......The changes of modern medical 
science necessarily diminished, in a great the value of 
the discussion of bygone speculative opinions in the estimation 
even of the reader of the present day......With respect 
to the personal and private history of Cullen and his family 
the editor and Dr. Craigie have to regret the paucity of direct 
and accurate information arising from removal by death or 
absence of almost all those who could have supplied this his- 
tory in detail Even Dr. Thomson had found the 
greatest difficulty in obtaining reliable information of this kind 
ata much earbier' period. How much less prospect could there 
now be of satisfying the curiosity of the reader when the only 
gtandson of Cullen is already approaching the age of fourscore 
years!” 


It is well, however, that Cullen’s biography has at length 
been completed, as it not only constitutes an extended account 
of the doctrines of one of Great Britain’s most illustrious phy- 
sicians, bat forms an interesting and important contribution to 
the general history of medical science. Cullen wasa great man. 
Scotland has a right to be proud of him; and it is questionable 
whether, until the completion of this biography, his deserts had 
been placed upon a sufficiently prominent and proper basis. 

Te view Cullen in his proper light, we must go back. to the 
time when he first ascended the aeademical rostrum, laden 
with the three great systems of Stahl, Hoffman, and Boerhaare. 
We must see him throw these. off with their overloads of 
animism, solidism, and eclecticism; and though perhaps scareely 
making the discovery of a single sensible phenomenon, creating 
a new epoch in our art by distinguishing ad selecting amidet 
an immense mass of heterogeneous materials those facts only 
which were regular, constant, and universal, and rejecting 
those which were accidental, frivolous, or but imperfectly 
ascertained, A vast mass of incomprehensible; impracticable 
doctrine where too. 


rational and cautious, The main object which he had in view 
was to separate truth from error, facts from fancies, theory 
from hypothesis, and serviceable practical illustration from the 
illusions with which a long course of ignorance, i 

error, and superstitious veneration for authority had involved 
the theory and impaired the efficiency of the practice of medi- 
cine. In the performance of this duty, he treated with reve- 
rence and delicacy all the —_ useful parts of medical doctrine 
and practice, The strong and powerful judgment with which 
by nature he had been endowed, he industriously employed in 
distinguishing what was sound and good from that which was 
worthless and un table. The latter only he rejected, the 
former he retained.” 

But with all his acuteness and philosophical cast of mind, 
Callen was of course but human; and though he fairly routed 
the fancies of others, ke yielded to an overwhelming idea of his 
own: this was, the doctrine of spasm, which served him to 
unlock, as he thought, the arcana arcanissima in the theory of 
medicine. But, as it has been well remarked, the practice he 
founded upon an erroneous theory turned out so good that we 
cannot refuse him the high honcur of having been one of the 
great improvers of the art of healing; thus substantiating the 
opinion of the eminent Dr. Thomas Young of Cullen’s writings 
on the practice of medicine—that they are extremely valuable 
and elegant productions, rather incumbered than improved by 
some hypothetical speculations, No better illustration can 
be offered the young physician of the present day of the high 
character of Cullen’s teaching than the result of the comparison 
which he may draw for himself between Cullen’s theory of 
fever and that of the more advanced school of the current time. 
For his theory of fever the great Scottish teacher has been 
abundantly condemned, not to say abused, It has beem de- 
clared to be a web of fallacious hypotheses, or as infinitely too 
theoretic, or as contradicted by the common occurrences of 
practical medicine. Armstrong, Southwood Smith, Tweedie, 
and others have condemned it; whilst, from its standing at 
the portal of his great work, others who were dissatisfied with 
it would advance no further, believing that it must vitiate all 
that would follow, and hence contracting a general prejudice 
against Cullen and all that he wrote. But there are yet men 
to appreciate Cullen; men like Virchow, ¢.g., who has said—* 
“Cullen has with much aptness—as it appears to me—com- 
menced the history of fever with a first stage of debility, and 
upon which are consequent the stages of cold and heat,” &e. 

Leaving out the question of spasm of extreme vessels, what 
are the leading dogmas of Qullen’s famous theory? 1. That 
there is primarily a state of debility of the nervous system. 
2. That this state induces changes in particular dynamics of 
the frame. 3. That the remote causes of the primary state are 
of a sedative character, derived from marsh miasmata and 
human contagion. Mingled these important axioms are, DO 
doubt, with others less worthy of our notice; bat the grains of 
wheat are easily winnowed from the chaff, And now to what 


tand art, 
Handbuch der Speiellen Patholgie and Therap, Landi, +. 985 
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is the theory of fever of our own day—the theory of Virchow, 
Traube, Parkes, and others—reducible? Why, to this:—1. 
That there is primarily a paralysing influence exerted over the 
vagus, or upon the sympathetic, or over both. 2. That this 
permits of increased metamorphosis, over-oxydation, excessive 
tissue change. 3. That the main sources of the poisons having 
this paralysing influence upon the vagus and sympathetic are, 
on the one hand, the over-crowding of human beings, or 
* ochlesis ;” and on the other, the decomposition of organic 
matters, or, as Dr. Murchison would say, we presume, ** pytho- 
genesis,” ‘True it is, then, that although we may be great men 
in these days — 
“ Vixere fortes ante Agamemnona.” 

We sincerely trust that this at length completed biography 
of Cullen, and history of an important epoch of modern medi- 
cine, may find a wide circle of readers. The combined labours 
of those two eminent medici, Thomson and Craigie, have re- 
sulted in so admirable an epitome of the changes and progress 
in the science and practice of our art during the last century, 
as to entitle this work to a place of first importance in the 
library of the learned of our day. 


Foreign Department. 


EXPERIMENTS OF MESSRS. PHILIPEAUX AND VULPIAN ON THE 
BEGENtRATION OF NERVES AFTER SECTION. 


-Iv is well known that when a nerve is separated from the 


properties. 
But it has been asked whether the peripheric portion of a 
nerve, separated from the nervous centre, remains in this im- 
perfect state as long as the two segments divided by the section 
have not united. Should, in fact, the generation of nervous 
‘tubes in the peripheric segment be considered as a proof of phy- 


plete degeneration. experi 
and bens, partiy 
hypoglossal of dogs, 
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central 
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union with the central segment, and 


i This fact-wea, prowed 
nerve of a dog which 


ic segment of a motor or mixed nerve, which has 
separated from i tral 


animals i upon were young. 


WOORARA IN TETANUS; SIR BENJAMIN BRODIE’S CLAIM TO 
PRIORITY, 

The Paris seem determined to give this dangerous 
substance a fair trial respecting its power of allaying spasm in 
tetanus. The case we lately mentioned (Tue Lancer, Oct. 1, 
p. 350,) was unsuccessful; bat M. Chassaignac has ht for- 
ward another at a late meeting of the Surgical Society, which 
ended favourably. 

It relates to a y man, twenty-four years of age, who 
met with a gun-shot accident. The second toe was carried off, 
and the base of the third much crushed, The wound, a fort- 
night afterwards, was in good condition, when the patient was 
ie distance re of a few miles. Fan the next day the wound 

painful, severe in region of the right tem 
was complained of, set in two days 

An ciatment with chloroform was used on jaw, and musk 
and opium were given internally. The a ing 
Messrs. André and Taér wished to use woorara; but a not 
procure any. The case went on from bad to worse, and em- 
prosthotonos being well marked, M. Chassaignac was called in 
consultation. The patient was ordered two grains of woorara 
in four ounces of water; a tablespoonful to be taken every hour : 
the wound to be irrigated every second hour with a solution 
of four grains of woorara in seven ounces of water, and to be 
immediately covered with lint. Some improvement took 
after the first spoonful, when the jaws were considerably less 
rigid. The prescription was accurately carried out, and at ten 
o'clock next morning the patient was much better; the trismus, 
however, persisted, though only recurring in fits. The solution 
of woorara for the wound was now carried to the streagth of 
six or eight grains for seven ounces of water; and, in three or 
four days, the dose of the remedial agent in the mixture was 
increased to three and four grains to the four ounces of water. 
The patient kept on steadily improving, but there was still 
some trismus left when the case was t before the Surgical 
Society, twenty days after the first tetanic crmptons, and six- 
teen r the commencement of the treatment by the woorara 


poison, 

Several members joined issue with M. Chassaignac, the prin- 
cipal objections being the following :—The woorara taken 
the mouth has had no share in the improvement, as it is w 
known that the poison does not act when in contact 
with the mucous membrane of the stomach. e case was one 
of chronic, not acute tetanus, and such chronic cases are known 


was of the right kind; for it had not been tried upon animals 
before being used in this case, although it certainly was ob- 
tained at an establishment of undoubted respectability. 

The use of the woorara poison in tetanus has been the occa- 
sion of a letter from Sir Benj. Brodie to M. Flourens, life secre- 
tary to the Academy of Sciences of Paris. Our distinguished 

that the idea of woorara 

t in practice in Englan ifty yeare 

ago. Sir oe gee experiments in 18]] and 1612, to try 
and recall life into animals poisoned by the woorara; one of 
these e i upon an ass, has often been mentioncd. 
t, observed that this agent might 

Merial was made, but it did not succeed. 

Sir Benjamin Brodie remarks in his letter, that one or two suc- 
ceasful cases of tetanus, in which woorara had iven, would 
not convince him of the efficacy of the poison in disease, 
as the latter may, although of a formidable nature, end favour- 
ably in a certain number of cases, whatever treatment be 


A adopted; er, in other words, independently of any treatment. 


under treatment, In June there were 27 cases; in July, 1025, 
(89 cases in a single day—viz., the 24th;) in August, 1217, 
) od the 16th;) and in September, up to the whe On 


. Altogether there were 
cases, and 163 deaths, It is considered that the epidemic has 
ite di . At Goldberg, in Meeklenbuzg, there were 
in seventeen days 263 deaths, out of a population of 2700 souls. 
At Rostock, which numbers 26,000 inhabitants, there were 
494, deaths from the Sth of July to the 17th of September.— 


nervous centres by a section on the distal side of its special 
ganglion, it undergoes a gradual alteration in its peripheric | r 
portion, in consequence of which the medullary substance of | q 
the tubes entirely disappears. When the peripheric segment | ; 
unites again with the central segment, the former gradually } 
| to get well spontaneously. It is doubtful whether the wound 2 
| absorbed any of the woorara, and the rule straightway to 
| inject a solution of woorara into the cellular tissue should, for 4 
: . It is not clear whether the poi i 
union. content the fature, be acted u t is not clear whether the poison 
segment of some other nerve which has beea artificially ap- | J 
proximated, or between the two corresponding segments of the | q 
game nerve ? | 
Experiments were undertaken by Messrs. Philipeaux and : 
Vulpian to settle the question ; and the results have been con- 4 
gen en have seen peripheric segments of nerves, quite -| : 
rated from the ent, extensively a rated 
after having und - | 4] 
ments were made 
rves, ( ) 4 
nerves, ( 
| 
been found that the peripheric segment of a 
itself, without uniting with the correspond- 
t; nay more, a segment, isolated by twosec- | 
br less complete ration. experimen| 
lingual a dog, six months old, 
after the section. Tue Cuousra 1x Gurmayy.—Up to the Lith of Sept., 
peripheri there have been altogether, in Hamburg, 2436 cases of cholera ; : 
——— without any out of which 1194 died, and 1149 recovered; 93 were still q 
a section is made on t 
occur in the w 
a ten days’ experiment | 
had partly recovered in fifty days. The motor power reappears | 
icon the nervous tubes are again seen with all their characters | the cholera made numerous victims from the 26th of July to 3 
consequently from the nervous centres; and the function is re- : 
established with the regeneration of the nerve. As to the sen- | : 
Sitive nerves, (the lingual, for instamee,) it may be supposed, 
the that also recover their integrity. 
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Too fond a trust in the extreme doctrines of humoralism 
cost, it is said, the life of poor Lovis XIIL., the master of the 
great Ricuetrev. Tradition tells us that he took more than a 
hundred cathartics, and underwent about forty bleedings, in the 
course of a single year. Well, we pride ourselves upon being 
**much above that sort of thing” now; as SGANARELLE in- 
forms GéronTe (in the ** Médecin malgré lui”), ‘‘ Nous avons 
** changé tout cela, et nous faisons maintenant !a médecine d’une 
** méthode toute nouvelle.” 

In what this method mainly consists the following anecdote, 
by Dr, Turoruttus Tuompson,* may possibly suggest :—‘* A 
** venerable lady, more than ninety years of age, whom I once 
** attended, in answer to my arguments for the desirableness of 
** endeavouring to maintain the circulation with brandy, made 
**answer, ‘ Let me go home sober.’” We will not intrude our 
own proofs that the ‘nouvelle méthode” here indicated is a 
fashionable prevalency of the day. We prefer appealing to no 
less an authority than the last number of our professional 
‘* quarterly,” in which a writer sarcastically tells ust+ that he 
hears of 

“ Acute pericarditis complicating rheumatism in its early 
stage as a matter of course or of necessity being treated with 
ammonia and a pint of brandy during the day; of typhoid 
fever from the onset, and under all circumstances, requiring a 
tablespoonful of brandy every hour; of its being suicide to take 
aught but gin and porter in pneumonia; and of ‘ mulled port’ 
being brought to bear upon the paroxysms of acute gout.” 

The student is now brought up, we are also informed, “ to 
consider gin and bottled stout to be almost panaceas;” and 
that whisky and opium have at length become “an insti- 
tution” to most house-surgeons and hospital sisters, Stars and 
garters! is not the gentleman galavanting? or is this really 
true? Well, he may be a /eetle warm in his colouring, but we 
think that he is near the mark. We certainly do stimulate in these 
latter days, and pretty generally too. ‘‘ Keep the patient up,” 
is the tantivy which the warder blows from his horn at tke 
hospital, and which echoes back to us, in softened sounds, both 
from Whitechapel and Belgravia. Not long from this time 
future medical archeologists wil! be quarrelling about the 
genuineness and purpose of certain supposed ‘‘ lancets” from 
the ‘‘ London mud” as pugnaciously as the geologists and anti- 
guarians have recently been discussing the flint instruments 
and arrow-heads found in the gravel beds of Amiens, Abbe- 
ville, and of this island. Can the departed spirits of the great 
medical heroes of days gone by rest quiet in their graves? 
Whisky and opium an institution! Gin and bottled stout 
panaceas! Bleeding the patient shéer nonsense! Nonsense, 
indeed! why the late Dr. Grecory was in the habit of saying, 
only call him early to a case of pretmonia and he would "be 
contented to dispense with all other aids than those of a lancet 


and water-gruel, This seems sensible enough; but there was, 


after all, no trusting Dr. Grecory. He went, perhaps, ‘as 


* Clinical Lectures on Pulmonary Consum, London, 1854, p. 204, 
+ British and Poreign Pat xiviit, p. 853, 


we may do with brandy-and-water, tant soit peu too far. We 
are told ‘‘ he used to bleed to the verge of convulsions; but 
‘*that his colleague, Dr. Rurmerrorp, seldom went beyond 
‘* three bleedings, and generally accomplished his object by two, 
** judiciously timed and regulated.” Mild and discriminating 
Dr. Rurnerrorp! Dr. tells us that Mr. 
‘a gentleman on whom he could rely,” declared that he had 
taken away (in two cases of pneumonia in men) a gallon and a 
half of blood in five days, and both patients recovered. For- 
tunate Mr. Henstey! Dr. speaks of having ab- 
stracted five quarts of blood in five days in a case of ‘‘ peri- 
pneumonia,” Of Mr. Cirse’s case, we presume, everyone has 
heard. But to be clear about it, let us say, that in a case of 
concussion of the brain, in St. Thomas's Hospital, that surgeon 
took away 320 ounces of blood within the space of three weeks. 
In more recent days, however, Dr. ExLioTson never went be- 
yond eighty ounces, and generally contrived to do with half 
the number. Mr. Gururie, on the other hand, had faith in 
the way of old. Let us listen for a moment to this hero of 
blood and of battles :— 

“In the year 1801, I found myself, not seventeen years of 
age, in charge of a reginfent of infantry on the top of the 
Berry Head, the outermost point of Torbay, The men were 
soon attacked by pneumonia, I had been taught the practice 
of physic in London; had followed, amongst other avocations, 
the late Drs. Rowley and Hooper for three years, and, in con- 
sonance with their views, bled my patients three or four times 
in the first forty-eight hours, ......In fact, enough had not been 

My sixteen ounces became from sixteen to twenty 

I arrested the rapid course of the disease, but I did not effec- 
tively subdue it......I, therefore, bled every man when he came 
into the hospital until he fainted, and repeated it every four 
hours, or even oftener, as long as pain or difficulty of breathing 
remained; and they sooner or later all recovered. Everyone, 
however, had taken alarm aS 
The lesson learned at Berry Head was not forgotten during the 
subsequent years passed in British North America......One of 
the first of these I had to treat was in a grenadier some six 
feet three inches high, broad, and well-framed in proportion. 
He owned he had drunk a gallon of ram during the inflam- 
mation, and very narrowly escaped even with the loss of nearly 
as much of his blood abstracted in a few hours. His first 
bleeding was into’the washhand basin, and until he fainted, 
lying on his back ; and the bleedings were repeated as soon as 
he began to feel pain. I said to him, *‘ You will probably die, 
but it shall not be from rum or inflammation ;’ and whenever he 
felt pain he used to put his arm out of bed to have the vein re- 
opened; for Jack Martin was a very gallant fellow.”* 

We suppose we must accept Mr. GuTurte’s assurance for 
the propriety of, and advantage he obtained from, this prac- 
tice; though what Dr. ALison termed the “ ingenious specula- 
tion” of Dr. Hucues Benyert is floating before our vision, 
and whence issues a warning voice telling us that ‘‘ little 
‘* reliance can be placed on the experience of those who, like 
‘*CuLLen and Grecory, were unacquainted with the nature 

‘seeing ’s believing,” says the proverb, and we presume /eel- 
ing is, in some cases, a legitimate basis for belief too, If so, 
let us remember that Dr. ALIsoN, as regards pleurisy, and Dr. 
Watson, as respects enteritis, bear personal testimony to the 
benefit they derived from yenesection. From the celebrated 
Dr. Rapoeuirre and from Dr, Grecory we already possessed 
Wi 
* Lectures on some of the more important Points of Surgery. 
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own persons. These all assure us that they would desire the same 
remedy if seized again by an apparently similar attack. Now, 
of any of these illustrious examples, speaking from a testimony 
so much to the point as to whether they were benefited or not 
by bloodletting, it may be affirmed, as Dr. Grecory said of Dr. 
Ravcuirre, that ‘he was at least no fool, and we may depend 
‘upon it he would not have allowed a hundred ounces of 
“blood to be taken from him in one day without good reason 
for it.” 

That the “Jack Marti” method of Mr, Guru, 
and the extreme views of what the writer in the Medico- 
Chirurgical Review denominates the “‘ brandy-and-water school 
of young Medicine,” are but the delusions of enthusiasts, we 
are satisfied. We certainly do not believe that, in days gone 
by, the generality of cases or of patients would bear, much less 
be benefited by, such spoliative treatment as we have alluded 
to; and certain are we that, at the present time, they would 
be damaged by it. But, on the other hand, we do not believe 
that “mulled port” is always useful in acute gout, and that 
it is ever suicide to take aught but gin and porter in pneumonia. 
We are positive, moreover, that the mass of patients get better 
without all this extreme stimulation of “ young Medicine” — 
positive of it, if only for this simple reason, that they cannot 
afford to procure the panacea so highly recommended by many. 
It is all very well to say—and, of course, shows you to be in 
the advanced guard of science, that is something to go upon— 
‘* My dear fellow, if you don’t keep him up with wine and 
brandy, you'll lose him, and no mistake about it.” And if, 
happily for your own sake, you are oracular in Belgravia, of 
course the brandy-and-water the patient will have; but, 
Heu! me miserum! if it be at Shoreditch or at St. Giles’s that 
your Delphic tripos is erected, what result can its prophetic 
warning then have? Why the patient must manage without 
the brandy! 

A physician to one of our chief hospitals, who has treated 
fever in the owt-patients of one of our largest dispensaries, and 
therefore can exhibit like a double-refracting spar, makes this 
confession :— 

“Over and over again have I been surprised at the favour- 


stimulant was made use of, patients to whom I should bave 
ordered a large quantity of wine, had I had the opportunity, 
nevertheless 


We shall not stop to inquire what has been the cause of this 
great revolution in medicine, from the extreme of bleeding ad 
deliquium to brandy-and-water and the first stage of its in- 
toxicating effects. We are told, and it may be true, that the 
type of disease has changed; that the human constitution 
has undergone a metamorphosis; that there are waves of 
time when disease is alternately sthenic and asthenic in 
character, and that ever since the occurrence of the cholera, 
disease has been of a low kind. It may be thus, we say, 
and also that our ancestors were right after all, quoad 
the waves of time in which they lived. Bat can be 
otherwise, and that inflammation and fever, whenever and 
wherever they have occurred, have been of the same constitu: 
tion; that the human system cannot change its properties; 
that disease is now what it ever was; and that, also, all positive 
knowledge of the experience of the past, as well as the more 


exact observation of the present day, alike establish the ab- 
surdity of bleeding and the propriety of brandy-and-water. 
But in default of our not being quite sure of the matter, we 
venture to inquire if it might not be a little more consistent 
with common sense, and more in consonaace with true clinical 
experience, that we should not pursue the methods either of 
the extreme depletory school or of ‘‘ Young Physic?” There are 
some men, we know, who have never lost a case of scarlet fever— 
at least they say so, and we believe them, and think them of 
most fortunate experience; there may be others whose patients 
have always done well under powerful depletion, and others 
again whose patients have ever required ‘‘ mulled port” and 
bottled beer. All this may be so: we will not gainsay it; but 
we firmly believe the honest, unprejudiced experience of the 
ordinary run of practitioners would be opposed to it. It would, 
we are quite sure, tell us that they have lost cases of scarla- 
tina—have had some patients improved by depletion, whilst 
others were made worse through it, and some patients for 
whom stimulants seemed admirably adapted, whilst in others 
they appeared to be quite uncalled for. 


g 


A STEADY course of reform is being pursued by the direction 
of the Army Medical Department. It will have the effect of 
enhancing the efficiency of military surgeons, and of raising at 
once the value and estimation of that department of the army. 
Largely increased emoluments and privileges have not been ob- 
tained without a searching inquiry, which revealed many defi- 
ciencies in the scientific qualities of the department, at the 
same time that they indicated the necessity for a more gene- 
rous recognition of the vast services which it renders. Mr. 
Hersert and Mr, ALEXANDER have diligently laboured 
to improve the relative estimation of medical officers, and have 
distinguished themselves by their zealous and penetrating in- 
quiry into the causes of the Crimean disaster. The present re- 
organization of the service is founded upon the Report of the 
Commission, on which they served, Thus by their official 
conduct they now give effect to their declared convictions prior 
to taking office, Their project is founded upon a double basis, 
and provides for the highest intellectual fitness, at the same 
time that it seeks to insure an appropriate recognition of such 
deserts. 

New Regulations have been issued, which were published in 


| Te Lancer of last week. They require a diploma or licence 


both in surgery and medicine, and, in addition to the usual 
courses, the candidate for an assistant-surgeoncy must produce 
certificates of a course of practical operative surgery, three 
months’ natural history or comparative anatomy, twelve cases 
of midwifery, and three months of ophthalmic surgery. The 
candidate will be examined in all these subjects. It is easy to 
perceive that such knowledge as is here indicated would for an 
army surgeon form a necessary supplement to his ordinary ac- 
quirements, and ignorance on either of these subjects might at 
any moment be attended with serious consequences to those 
under his charge. Some knowledge of physical geography is 
required. This the candidate may readily acquire from one of 
the established Handbooks; and if his advice is henceforth to 
have that weight which is claimed for it ia the choice of site 
for camps, barracks, &c., it is obvious that total ignorance on 
‘this subject could not be tolerated. The candidates, after ex- 


| 

able termination of many bad cases Where little or no 
; 

able themselves to procure.”—(Dr: Wixxs, in ‘‘Guy's Hos- q 
pital Reports,” 1855, p. 85.) ‘ 

| 
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arranged in three classes, and the report of the examiners will 
in all cases express the particular excellence of each individual ; 
it will estimate his ability, and announce his fitness for any 
special service. This permanent record of capacity and attain- 
ment will serve for reference throughout the subsequent career 
of the aspirant. 

These Regulations make farther provision for the organiza- 
tion of a practical Army Medical School, where courses will be 
given on Hygiene, Clinical and Military Medicine and Surgery, 
Pathology of Diseases and Injuries incident to Military Service, 
and Applied Chemistry. These five courses will be of not less 
than four months’ duration. The candidate for a commission 
who has passed the preliminary examination will be required 
to attend these courses, and at their conclusion to give ‘‘ satis- 
factory evidence of being qualified for the practical duties of an 
army medical officer.” The lectures are, of course, free; and 
pay is allowed during this period of novitiation. This will 
be pregnant with utility ; it is a great boon to young military 
surgeons, and will greatly facilitate the satisfactory perform- 
ance of their duties from the day they join their regiment. 
Hitherto, each man has needed to construct, as it were, a 
system of military surgery for himself, by adapting his general 
knowledge to the successive exigencies of military life in the 
order of their occurrence. Henceforth he will meet them fore- 
armed, and starting from that level of acquired knowledge 
which it would have taken him years to reach, he may now 
hope to rise more quickly and usefully above it. 

The organization of the Practieal Army Medical School is 
elaborately laid down. It will have an independent existence 
under the Secretary of State for War, and be governed by its 
own Senate, in monthly congress. The Senate will include the 
five Professors and the Director-General. A library, reading- 
room, and museum will be attached. Everything in the arrange- 
ment of the School, and the courses of instruction, will bear 
reference to the specialties of the military service. 


Redical Annotations. 


“Ne quid nimis,” 


SHAM STATISTICS OF INSANITY. 

We called attention lately to the value of statistical state- 
officers of hospitals for the insane, in relation to a report of the 
Abingdon Asylum. The results have a great value for the com- 
parison of the success of various systems of treatment. They 
test the merits of great public asylums when contrasted with 
private institutions—of the “agricultural” treatment in con- 
trast with domestic care; and they not only supply a necessary 
check to the operations of speculators in insanity, but, on a 
large seale, they afford a measure of the progress of mental 
therapeutics. The examination, however, of several recent 
reports—which it were invidious to mention, since the fault 
which is apparent in them very commonly prevails—has greatly 
disappointed us by reason of a grave defect. The results are 
given fairly enough, but so loosely and carelessly, with so little 


desideratum in the study of mental disorders is a facility of pro- 
gnosis, We require to know whether such a patient, afflicted 
with dementia, with melancholy, or with mania, in any one of 


recovery may be hoped for; and what may be the probabilities 
cf reeurrence. Delicate and difficult as such a problem always 
is in disease, it is at present almost insolvable in mental in- 
firmity, and this from want of reliable information. In the 
published reports of asylums, the cases cured, discharged, and 
relieved, are commonly mingled in hopeless confusion : the 
subsequent history of those said to be cured is not traced; and 
the extent of relief, and specific character of the affection, are 
usually omitted, or very obscurely set forth. Yet there is 
no other disease in which the prospect of cure is fraught with 
more intense interest to those affected and to their relatives. 
Upon this it depends whether a business shall be abandoned, 
a livelihood destroyed, a commission sold, or a practice relin- 
quished: the prospeets of a whole family hang upon the 
decision. If the physician can give a hope that the pmner- 
peral mania of a mother, the emotional insanity of a husband, 
the melancholy of an only son, will yield to time and care, he 
may avert grave misfortunes; or, by falsely promising such a 
result, he may hinder the most necessary preparations. On all 
these points we have now little more than vague expressions of 
opinion to offer: the gradual and chronic dementia of deeay is 
hopeless; the dementia immediately following acute mania, or 
complicated with acute melancholy, is far more hopeful. Intel- 
lectual delusion following emotional disorder is a much more 
favourable form than where the delusion is first in the order of 
sequence. Suicidal mania alone is greatly to be dreaded; less 
so when it springs out of acute melancholy or mania. When 
religious delusions can be connected with functional disorder, 
they may be removed; otherwise, they must excite the gravest 
fears. Such are the dicta of keen and experienced observers ; 
but if we look for their confirmation to the great mass of statis- 
tical tables now published by the superintendents of asylums, 
we are unable to discriminate either the nature of the disease 
or the result with sufficient accuracy to draw any useful con- 
clusion. We call serious attention to this matter; it is one of 
the gravest importance to the profession and to society. The 
time has arrived when the forms of insanity have been so far 
classified as to admit of careful distinction; and their treat- 
ment is a science to which the most exact methods of investi- 


AN UN-ENGLISH WELCOME TO A GERMAN 
PHYSICIAN. 


darme, dragged before a profét, ishumanly incaree- 
rated in a guard-house, and tardily released with a polite 
apology for what is announced to have been ‘‘ all » mistake.” 


ay 

— 

ah 

Th 
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f gation should be applied. The conscientious discrimination of 
nai cases and cures will supply only the first element towards the 
ia oO foundation of a satisfactory method of treatment and prognosis. 

a e Under the system of supervision which the law provides for 
i! Po the insane, every establishment, great or small, should publiah 
} its results in a form calculated to advance the scieutifie study 

: TY of all the forms of mental aberration. 

Azovur this season of the year, ora little earlier, the British 

Hi! endured by some one of the travelling fraternity of Brown, 

i Jones, and Robinson ; who, voyaging in the precincts of conti- 

' nental despotism, may have been suddenly throttled by a gen- 
| 

. On such occasions the British Lion indulges in a national growl, 

a the British trumpeter blows a triamphant peal in praise of our 

the British press denounces the insult offered to an English- 

’ man. But accidents will happen, everywhere; and, ‘by an 
unhappy error, a respected continental physician arriving aD 
thal they are these shores has been most unjustly subjected to precisely sucha 

‘ _ quite valueless for the mest important scientific purpose to course of annoyance and detention. The Austrian press cap 

o | which such statements can be applied. A great scientific | justly declaim against the tyranny and oppression of the Eng- 

2 lish police ; and it is ours to apologize and to offer reparation. 

On Thursday, the 20th October, Dr. Biermann, military sur- 

he geon of the first class to the King of Hanover, arrived at Hall, 
on a scientific journey, having suffered terribly from tempes- 
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tuous weather. A telegram had reached the Prussian vice- 
consul, announcing that a certain Richard Tiemann, doctor in 
law, charged with the crime of forgery, would be found on 
beard, and should be arrested. That individual was not on 
board ; but the name of Dr. Biermann was held to be sufficiently 
cognate to that of the Prussian culprit to justify his arrest. 
Spite of passport, letters, and other means of identification, 
the much-wronged physician was stripped, everything but his 
elothes taken from him, shut up in a cold prison cell with eight 
pickpockets or other felons, interrogated magisterially, shut 
up the next night ‘‘ with three other individuals, two of whom 
belonged to the very dregs of society and were covered with 
eruptions, in a damp, filthy enclosure, having one window with 
a pane broken; and shown a dirty and offensive mattress for 
his resting-place and a couple of dirty blankets for his cover- 
ing.” Rather than lie down, he paced about in the cold till 
morning. Similar outrages were inflicted next day, and it was 
not until Saturday that he was set free, at four o’clock, without 
the usual apology for ‘‘the error.” Undoubtedly, Dr. Bier- 
mann will receive ample reparation at the hands of the autho- 
rities for this outrage, so far as it can be repaired. But the 
past discomfort and detention cannot be undone; and no 

ion can be made for the extreme pain and possible 
dangers incidental to such companionship as was thrust upon 
him. We understand that Dr. Biermann, who is now in Lon- 
don, proposes to visit the various metropolitan hospitals for 
scientific objects. It may be hoped that the courteous welcome 
which the surgeons and physicians of those institutions never 
fail te aceord to their foreign confréres will efface the recollec- 


THE HEALTH OF THE COUNTRY. 


Tue health of the country during the last quarter has been 
favourable. A diminution in mortality has occurred in towns, 
and hence it is fairly attributed by the Registrar-General to 
the abolition of cesspools, the purification of the air, and the 
various sanitary works which many of them have carried out. 
The increase of the population of the United Kingdom (an excess 
of births over deaths) occurs at the rate of about 1042 per day, 
which, at the ordinary rates of mortality, will supply 347 
daily'of the age of twenty. Thus we can estimate the rate of 

of our population, and, regarding England as a nursery 
wone of the finest types of the human race, rejoice alike in 
our prolific production, and in the possession of noble colonies, 
to which the energies of these sons of English soil may be use- 
fully transplanted. Nevertheless, it must be recorded that the 
number of deaths is in excess of the standard mortality of 
sixty-three healthy districts in England by 3006. These 
deaths represent an immense material loss to the country, 
which would be vastly swelled were the proper additions made 
to it for direct and indirect expenses of attendant and concur. 
rent sickness, They are the result of causes which are re- 
movable, and which it is undoubtedly “‘the duty of every 
member of the community to endeavour to remove.’”’ The re- 


these, the mortality of the people is enhanced by leeal and tem- 
porary causes, more or less under control, such as trade failures, 
strikes, deficient wages, ignorance and neglect of mothers, 
and insufficient medical attendance. Thus the Registrar of 
Hast Wymer has reported that “‘ the large-mumber of deaths 
418) from atrophy seems, on inquiry, to depend on improper 
food, from the mothers not suckling their children, as they say 
it-would interfere too much with their work.” The Registrar 
of Bilston says well, “‘I fear that little notice is taken of 
illness until secondary symptoms appear, when medical aid is 
too late. Persons first apply to a druggist, and afterwards to 
@ medical man, but not till the day before death.” These are 
accidental causes of mortality, but sufficiently wide-spread to 


deserve attention. The work of sanitation promises to go on 
bravely in all that relates to air, wator, and drainage. 
medical practitioners who first started and impelled this 
movement may continue the good work by exposing all other 
sources of wholesale disease. 


THE LONDON MEDICAL REGISTRATION 
ASSOCIATION. 


FIRST ANNUAL GENERAL MEETING. 

Tue first annual general meeting of this Association, in pur- 
suance of a resolution passed at its formation, took places on 
Wednesday, Nov. 2nd, at the Freemasons’ Tavern. The room 
was nearly filled by a large number of the most respectable 
practitioners, chiefly resident in the metropolis and its suburbs, 
and who were members of the Association. Copies of the rules 
and bye-laws, and of the balance-sheet for the year, as also 
printed lists of the members, were handed to each as he arrived. 

Shortly after three o'clock, Dr. Lapp, the hon. secretary, 
Sflce an president, woul] take the chair, whith be socerdiagly 
office as ident, w e the ir, whi i 
wml wi the applause of the meeting. 

The in his congratulated the 
members of the Association, as well as the profession gene’ 4 
on the success which had been achieved during the first year of 
existence, as evinced by the number of mem shown in the 
printed lists, and the result of the legal and other i 
which had been pursued. He considered that the mode in 
which the Association had been conducted was highly creditable 
to those gentlemen who had undertaken its management. He 
looked upon the existence of this Association as a great fact, 
The Medical Act was found to contain much more that is 


eventually make delinquents cease their evil i 
ive that a kindred Association sprang. UB 


meeting of the Netherlands Association, He then on 
REPORT. 

After the of the Act to the qualifications of 
tion on the Ist day of October, 1858, some of the leading mem- 
bers of the medical profession in London 


of the Committee was to issue an address 
to their medical brethren, stating that unless Ss oe 
was assisted by the profession, unqualified persons d, 
on ; i 
of the whole of the medical profession with the 


ical Registration Association to frustrate such 
The address also stated, that if vigorous support 


jit 


| 


| 
tion of a reception which has disgraced the English character. _ ; 
and useful than he had thought it possessed. He hoped 
bringing cases to such decisions in courts of law as must ’ 
objects from Tue Lancet of Oct. 29th. He proposed that a ‘ 
fraternization should take place between the two Associations, q 
and that the future President and Hon. Secretary should pro- ! 
| eced to the continent to represent this one at the next general : 
q 
Association should be formed for the purpose of watching the ; 
operation of the Act, for preventing unqualified practitioners ’ 
from having their names on the Register, for prosecuting parties q 
| acting as qualified practitioners who were not so, and generally , 
the benefits intended by q 
the Act of Parliament, protecting the public against the 1 
impositions of quacks and ignorant pretenders. ; 
Accordingly, a meeting was convened at the British Coffee 4 
House, Cockepur-street, Sinem, on the 26th day of i 
October, 1858, and Dr. George Webster having been called to 7 
medies are mainly complete drainage, a pure and plentifal med, to j 
water i ssociation. ” ently, a 
ine Vice-Presidents, and other officers, were appointed, and a 
centra It would obviate the ne 
local Registration Associations in the metro- , 
formed were invited to join 4 
Association. It indicated 
out, and also mentioned 
in watching the working of 
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the Act would be, from time to time to suggest to the Govern- 
ment such additions, alterations, and improvements in legisla- 
tion on medical affairs as might be found necessary. The 
address further endeavoured to impress on the profession the 
great importance of union at this time. The members of the 
profession were then by the address urged to join the Associa- 
tion, as it was evident that no proceedings against unqualified 
persons, or other matters for the protection of the interests of 
the profession, could be un en by the Association until 
the was published. 

Soon after the formation of the Association, the Honorary 


in which it was proposed to register parties applying to be re- 
gistered; and the havin the 
system adopted by the Registrar, deemed it their duty, on 
behalf of the profession and the public, to remonstrate against 
its being conducted in what they considered an imperfect and 
manner. The Vigilance Committee, therefore, 
on the 22nd of December last, waited upon the Registrar b 
appointment, and after showing him numerous ways in whic 
it was possible for unqualified persons improperly to obtain 
* admission on the Register, they laid before him a “‘ form” of 
plication for registration prepared by the Committee, and 
which they thought would meet every case, and afford proofs 
of the identity of persons claiming to be registered under the 
Act. The Registrar stated that he was entirely in the hands 
of the Executive Committee of the Branch Medical Council for 
England, and expressed his great confidence in the powers of 
the Medical Act to remedy fraudulent registration by the sub- 
sequent erasure of the names of persons who might inpremerty 
obtain admission upon the Register. These facts having been 
laid before the Committee, and it being considered important 
that unqualified persons should be prevented from obtaining a 
certificate of registration, resolutions were passed that the mode 
adopted by the Registrar for registering practitioners under the 
new Medical Act was, in the opinion of the Association, loose 
and inefficient, and did not afford adequate security against 
fraudulent registration, and the Committee therefore urged the 
ion of the form previously recommended. Copies of these 
utions were forwarded to the Executive Committee of the 
Branch Medical Council, and no reply having been received by 
the Committee, a protest (vide Toe Lancer, vol. i. 1859, p. 68) 
was forwarded by the Association to the President of the Me- 
dical Council. 
‘The Committee afterwards observed a slight improvement in 
the system of registration. The Registrar, however, did not 
adopt the form the Committee, and this u 
pily prevented sufficient caution being used to ascertain the 
ight of applicants to register, from whom satisfactory proofs 
qualification should have been required. Thus the onus of 
proving illegal registration has been thrown upon the profes- 
sion. Great labour has been imposed upon the Association in 
discovering and producing evidence satisfactory to the Medical 
Council, for their justification in erasing the names of persons 
to be unqualified. A large number of 
practitioners, in London and the country, have been re- 
gistered by means of this Association upon the ‘‘forms” as 
recommended by the Committee, and which affords a perfect 
guarantee of the right and qualification of such persons to be 
i Previous to the pablication of the Register, appli- 
cation was made by the Association to the Medi Counel for 
the privilege of examining the proof sheets before publication, 

Numerous cases of unqualified and doubtful persons prac- 
tising medicine, brought under the notice of the iati 
have been forwarded to the istrar. A letter was sent by 
the Hon. Secretary of the Association to each of these persons, 
“warning” them against practising illegally, and stating that 
should they continue to do so after such notice, the Association 
would be to adopt lega! proceedings against them, In 
consequence of these communications, some unqualified practi- 
tioners have dropped their assumed titles, others have given 
up practice altogether or retired from their former haunts, and 
some have appeared before the Committee of the Association, 
and made promises to abandon their illegal pursuits. 

The Association have interposed to defend young menagai 
quacks, y are in possession of many letters from du: 
as well as from their solicitors, acknowledging the valunbleraad 
afforded by the Association in forcing quacks to abandon their 
actions at law, which they had instituted for recovery of their 
demands. The name and existence of the Association appear 
already to have produced a salutary terror amongst weakted 
practitioners, ny, 


492 


In of, the of the Association pe, the Com- 
mittee have taken P ings against sev parties, 
and they can point wih great satisfaction to the success at- 
tending most of the prosecutions. 

In evidence of their success, the Committee refer to the 
favourable issue of the case of Crichton v. Bennett at Bow- 
street, on the 7th of March last, which was the immediate 
cause of the dispersion of a notorious gang of impostors. 

Afterwards, the Association applied to the College of Sur- 
geons to strike off from their list the name of Watters, one of 
the Bennett gang, and his name now no longer appears on that 


Secretary inquired at the office of the Registrar of the mode | list. 


The Association was also successful in advecating a case 
against Fresco, the dentist; and at the Bloomsbury eh | 
Court they defeated a notorious secret disease advertiser 
Henery, but whose real name is Wray; and they recovered 
the sum £10 (with had extracted from a 

r working man, who declared t, to satisfy the rapacity 
if that person, he had to deprive himself of food. 

In June last, the Association also proceeded successfully at 
Gloucester against an ignorant quack named John Burton, 
who had by fraudulent means succeeded in getting his name 
upon the Medical Register, and *2 was duly convicted, In 
this case, the Medical Council was called upon to prosecute, as 
the Association considered that such was particularly their 
pic ey fraud being on their own Register; they, however, 
declined to do so. 

On the 29th of July, the Association proceeded successfully 
pa tee of the name of Nunn, for illegally assuming 

title of Surgeon. 

In two cases of prosecution the Committee have for the pre- 
sent been unsuccessful. In the one case, a person of the name 
of Scott was prosecuted before one of the metropolitan magis- 
trates, and the Committee summoned the Registrar to produce 
in court the Register, to prove that Scott's name was not en- 
tered therein. The Registrar sent his clerk, and, to the great 
surprise of every one, it ap that no Register had ever 
been made in accordance with the provisions of the Medical 
Act; consequently, the summons was dismissed, and the de- 
linquent was allowed to escape. The Committee at once went 
existence of a Register, t, e negligence o i 
trar, the Act was for a time a dead letter, and the eneteal of 
the Association were 
to several members of Parliament, in consequence of the Irish 


justices of the town of King- 
ston against a druggist of the name of Gould (an ex-mayor of 
the town) for having undertaken a surgical case, he not a 
qualified and registered surgeon, it was cleariy proved by 

tient that she went to him believing him to be a surgeon, a8 
or caiend to be by having the word ‘‘surgeon” on his brass- 
plate in front of the But the justices, to the surprise of 
every one, decided against the Association, who i 

ve notice of appeal, and the matter will in due course be 
frought before the Court of Queen's Bench. Mf. Lush, Queen's 


i 
| | 
i} — — 
| 
4 W 
| 
| | 
Bia 
| Sul ore the House of Commons, an ved 
tPF t of there being no ical regi in England was publi 
| brought forward in that The defect was 
By | remedied, and — the vigilance of the Association, there 
a | does now exist a Medical Register. Proceedings were after- 
A | wards taken against Scott for recovery of the medical fees 
fF | which had been paid to him in the case above referred to at 
me Bow-street, which fees, with the costs, he promptly paid into 
court, rather than 
hie In the same case, Mr, Jardine, the metropolitan ve 
hy decided (contrary to the express provisions of the Act) the 
BiG proof of a party not being ou the Register lay on the Associa- 
i tion who were then prosecuting. This decision was so utterly 
' at variance with the Medical Act, that the Committee at once 
: drew to it the attention of the Medical Council. Application 
j! was also made to the Home Office with regard to the conflict- 
Wh ing decisions of the metropolitan magistrates, and also as to the 
Thi application of penalties under the Medical Act ; the magistrates 
H contending that under the Police Act the penalty must be paid 
tee to the receiver of police, whereas the Medical Act states Lf 
; should be paid to the Medical Council. At an interview wi 
Hy the Under-Secretary of State, the Committee were assured 
that penalties recovered in courts of law from 
ay medicine illegally should be | ag over to the Medi 
i? notwithstanding an apparently contradictory provision in the 
1 Police Act; re the Committee have reason to believe it is the 
* | intention of the Medical Council to allow the parties instituting 
Mt & | proceedings under the Medical Act to receive the penalties re- 
Dt | covered from illegal practitioners. 
| 
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Counsel, has been specially retained on behalf of the Associa- 
Association, in contending against the i assumption 

of medical titles, has protested against dentists, who are not 
members of any College of Surgeons, usurping the title of 
« ” dentists. A correspondence has taken place with 
tke College of Dentists, who claim a right to the use of the 
title by dentists, and the Committee intend to take proceed- 
ings to try the question in a court of law, on the ground that 
without the legal qualifications, as defined in the Me- 

aical Act, have no right to assume the title of qualified practi- 
tioners, These cases being of the greatest importance to the 
profession, the Committee have secured the best legal advice, 
and will spare no expense to obtain success, and they have no 
doubt the profession will assist liberally with the necessary 


The Committee refrain at present from entering upon pro- 
ceedings against legally-qualified persons (as, for instance, 
apothecaries, who call themselves s,) &c., believing 

t before provoking a contest within the profession itself, it 
is better to exterminate quackery leyond its limits, and to pro- 
cure the expulsion of certain disgraceful adventurers from its 

In this war against quackery, the Association has appealed 
to the public as well as to yj) wera to aid in endeavouring 
to put an,end to indecent adverti ts in the newspapers, 
by means of which a large revenue flows into the pockets of 
quacks, to the proportionate injary of legitimate practitioners ; 
and the Committee consider that great credit is due to The 
Times, the Morning and Evening Star, the Midland Counties 
Herald, &c., which do not allow such advertisements to appear 
in their columns, 

The Committee have recently had a conference with the 
Medical Council on many important points, and originated a 
mutual communication between the Council and the Associa- 
tion, which cannot fail to be productive of important results, 
and many i emanating from the Association have 
been adopted by the Council. 

From the foregoing statement, it will be perceived that both 

blicly and privately the Association has been of great utility 

the community and to the profession during the short period 
it has been in existence, and the Committee are of opinion that 
much more might have been done but for the delay in publica- 
tion of the Register. The Association invite their medical 
brethren and the public to subscribe to a “‘ Prosecution Fund,” 
exclusively appropriated to the suppression of illegal practice. 
To further this end, they have solicited the aid of the public 
the mediam of the press; and the profession are 
earnestly ay ayaa to encourage subscriptions from their 
patients for the same purpose, inasmuch as the public suffer 
still more than the profession from the prevalence of quackery. 
It is evident that the Medical Council will not be a prosecuting 
body. The duties of this Association, therefore, have become 
both onerous and expensive, since, in the interests both of the 
public and the profession, it appears that the duty is thrust 
upon Registration Associations to prosecute quacks and un- 
ualified practitioners. If each registered practitioner would 
it become a member of this Association, and subscribe to its 
Prosecution Fund, such a sum would be raised as would 
speedily place the Association in a position effectually to put 
an end to the extortions of a multitude of impostors. Such an 
union of the profession would be attended with the happiest 
results, and if realized, it may be expected that an amount of 
wer will thus be consolidated which will give a great weight 
the Association in its communications with the Medical 
Council and officers of State, and will also enable it to speak 
with the unanimous rsice of the ession ip ing future 
legislative improvements calculated to serve the interests of 
the medical practitioners, Amongst many other subjects 
which have the attention of the Committee may be 
mentioned the necessity for some enactments rendering it penal 
that unqualified practitioners should give certificates of —_ 
and providing that in no case shonld a death be regi 
unless on the certificate of a duly qualified medical practitioner. 

The Committee of the Association has, from the first, held 
meetings monthly; and the Vigilance Committee, which has 
undertaken the executive duty, has continued to meet weekly 
for the despatch of business, ic meetings of the profession, 
convened by the Association, have been held in St. Pancras, 
Lambeth, Islington, Southwark, St. Marylebone, St. George’ 
Hanover-square, Bayswater, the east end of London, ra 
Brompton ; and preparations have been made for others in the 

etropolis, meetings have 


remaining districts of the m These 
commonly resulted in valuable accessions of members to the 


Association ; but it is felt that, in order te ensure due efficacy 
to its endeavours, it should number its thousands of members, 
instead of, as at present, its hundreds. The Association now 
consists of nearly 700 members. Several local associations, as 
those at Lambeth, Southwark, Bayswater, &c., have merged 
into it; and others, as the Hereford, Carlisle, Hull, Northam 
ton, West Hartlepool, Bristol, North Staffordshire, chenel 
Nottingham, Newport (Monmouthshire), Lincoln and Lincoln- 
shire, Devengert, &c., Registration Associations have entered 
into co-operation with the metropolitan Association, and have 
subscribed to its funds, The Committee are quite satisfied that, 
if the members of the profession will but unite heartily to put 
in force the provisions of the new Medical Act, the law places 
sufficient power in their hands to enable them to suppress 

uackery to a great extent, and to — illegal practitioners 
per invading their rights. On this ground, the Committee 
earnestly appeal to all their medical brethren to aid them with 
funds, and with their personal co-operation and influence, so 
that the London Medical Registration Association may become 
& numerous and useful body, and powerful to benefit and pro- 
tect the public, and the interests of legally-qualified practi- 
tioners. 


The reading of this Report was interrupted by applause at 
several of its passages, in particular when it was mentioned 
that The Times and other journals carefully excluded quack 
advertisements, when it was proposed that certificates of death 
should be received only when signed by legally qualified prac- 
titioners, and when the deprecation of interference with such 

actitioners was announced; and at the termination of the 
Re rt unmistakeable signs of satisfaction were manifested. 

r. C. CLarx, of Notting-hill, moved that the Report be 


ted. 
a Carruy, of Islington, seconded the motion, remarkin 
that the need for the Association was so great, and the 
accomplished by it had been so well shown by the Report, that 
joined it. 
i Gray, of Maida-hill, asked where went the large sums 
received by the Medical Council for registration, and how were 
they appropriated? He considered that a portion of them 
ought to be applied to prosecutions of illegal practitioners, 

. WexsTER, in reply, stated that he had hi asked the 
Medical Council if they would prosecute, but he had received 
the answer that they were not a prosecuting body; and he did 
not money would be from the 
Council to aid in defraying the expenses of prosecutions. 

The Report was then adopted. 

The CuarrM4n then rose to p as his successor for the 
ensuing year William Fergusson, ., FE. RS, V.P., Surgeon 
to the Prince Consort, and a gentleman whose name, position, 
and character would reflect honour on the Association over 
which he should be called to preside. 

Mr. Borromiry, of Croydon, (the treasurer,) seconded the 
proposition, which was carried by acclamation. 

. FERGUSSON, on assuming the presidential chair, which 
Dr. Webster had then vacated, said,—Gentlemen, when I 
came here I had not thought it likely that I should have taken 
the chair during your proceedings of this day, I had been in- 
formed that I should be proposed as your > and the 
invitation to become so I accepted with ure. As Tam 
now in this place, I repeat the congratulations which Dr. 
Webster has addressed to you. Ihave had the pleasure of 
hearing the Report read, and when it is given full publicity, it 
must be approved by both the profession and the public. It 
will show that there are men in the profession who are dis 
to confer as much benefit as they can upon the community as 
well as upon themselves. < 
a of thanks to retiring pre- 

ident for his services duri e year. any years ago, 

Dr. Webster, Mr. Wakley, and Nitpeelf commenced the medical 
reform movement, and af might consider themselves the 
oldest reformers living. e good cause ed at first 
slowly, but at length they had all lived to see a triumphant 
result of some of their efforts. ‘ 

Dr. Kreer, of Euston-square, in seconding the motion, re- 
marked that Dr. Webster had taken up and nurtured the 
Association when it was an infant, and that he had all 
manifested a watm interest in it until it had now come to 
adolescent growth. 

The ion, having been put from the chair, was carried with 
much —— which was renewed when Dr. Webster re- 
turned 


thanks. 


PY THE LONDON MEDICAL REGISTRATION ASSOCIATION. Po 
| 
-street, proposed a vote of 
| 


~~ 


ia} 
i 
| 
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thanks to the vice-presidents of the Association. He said it 
augured well that so admirable a list of vice-presidents could 
be shown in the course of one year. There were not more in- 
fluential and respectable names in the profession, and he thought 
that the publication of them ought to go a long way in inducing 
country and other ee to join the Association. In 
the matters with which the body had to deal, it was of the 
oon importance to have a central body, from which 
proceedings should emanate. He exceedingly 
that some prosecutions which had taken place had been 
a legally-qualitied practitioners. Such proceed- 
ings produced much heartburning, and had brou ht some 
local Associations into disrepute. If this Association been 
consulted, some of those prosecutions would not have been 
instituted. He considered that it ought to be urged upon 
every one of the branch Associations that they should only 
take legal proceedings in connexion with the central body. 

Dr. Wricut, of Somerset-street, ded the moti He 
stated from his own knowledge, that Hereford, where a Regis- 
tration Association in connexion with that one in the metro- 
polis existed, had been infested by many quacks, but that 
one of the chief of these, whose impostures had materially 
injured the medical practitioners of the place, on receiving a 
ph. letter” from Dr. Ladd, had discontinued his practice 

city. 

Mr. BorromLry announced that, having acted as treasurer 
since the formation of the Association, but finding that, owing 
to his residing at Croydon, inconvenience in carrying on the 
business of the office had occurred, he to resign the 
same, and pro as his successor Mr. Lavres, V.P., of 

-street, Westminster, who resided within a short dis- 
tance of the office of the Association at Charing cross, 

Dr. Baty, of Blackwall, seconded the proposal that Mr. 
Lavies should be elected treasurer, and the motion was carried 


Dr. W ms and Mr. Do of Kensington, 
. WEBSTER r. Dover, 
Bottomley for his services. 

The motion was promptly agreed to, and the name of Mir. 


very name was a terror to the host of quacks who had received 
his missives, and upon whose he had in many instances 
pur salutary checks, 

re-election of Dr. Ladd, was carried amidst universal 


. Lapp, in acknowledging the approbation of the 


Kingston must be carried into a 
superior court, or the Medical Act would become waste paper; 
and when the Association and profession know that it has been 
deemed necessary to retain the services of Mr. Lush, Q.C., in 
this action, it will be evident what im ce was attached to 
the result. The question of dentists assuming the title of 
“* surgeon” without surgical qualifications was also one of hi 
importance, and would have to be determined, probably, at a 
considerable expense. If dentists who are not surgeons have 
the right to use that title, and practise as such, then (said Dr. 
add) Mr. Hallows has been very harshly treated. 
Mr. C. and Dr. Tuan, of Hart-street, 
of the late Assistant-Secretary, 
the Secretary. While this motion was 


members of the profession. There are 
poachers outside, and we should yet rid of them first, 
trusted that the local Medical Registration Associations would 


ing now obliged by other ‘appointments to 


he considered mainly due to Dr. Ladd’s efforts, His | James 


leave the chair, it was resumed by Dr. Webster, when the 
election of members of the committee for the ensuing year took 
place. While the scrutiny of the votes was going on in another 
room, the rules and bye-laws of the Association, as lately re- 
vised and augmented by the retiring committee, were and 


conded by Mr. 8. E. Surrn, the 


adopted. 

When the bye-léws were vend; seuss tools 
Law 12, which gives to the honorary secretary the power of 
directing legal proceedings to be taken in the name of the 
Association, on his receiving a legal undertaking from any local 
Registration Association, or local Association of medical practi- 
tioners, to defray the expenses of a prosecution. An alteration 
in this was suggested, taken in conjunction with Law 10, which 
provides that *‘ no prosecution involving expense to this Asgo- 
ciation shall be undertaken without the sanction of the Com- 
mittee.” In the discussion Mr. Cattlin, Dr. F. C. Jones, Mr. 
Clark, Dr. Kirby, Dr. Bradford, and Dr. Ladd took part; and 
ultimately the adoption of the bye-laws in the precise form im 
which they had been presented to the meeting was carried with 
only two or three dissentients. 

balance-sheet of the accounts of the Association for the 
year was received and without a remark, and Dr. 

. ©. Jones and Dr. Gray were ——_ auditors. 

The names of the newly-elected committee, as examined by 
the scrutineers, were finally brought up and read. The list of 
these, and of the officers of the Association for the ensuing 
year, is as follows :— 


LIST OF OFFICERS FOR THE YEAR 1559-60. 
President. 
William Fergusson, Esq., F.R.S. 


Vice- Presidents. 
Thomas Ansell, M.D. 


Bottomley, Bac. Willian Ranking, 
MP. M.D. 


William Sands Cox, Esq. | Alexander Tweedie; M.D., 
Jonn Erichsen, | BERS 
Sir John Fife. M.D. 
Webster. 
Owen, D.C.L, | es J. B, Williams, M.D., 
ERS, | BRS 
Treasurer. 
John Lavies, Esq. 
Auditors, 
John Gray, M.D. ; Frederick Charles Jones, M.D. 
Hon. Secretary, 
Theodore Edward Ladd, M.D. 
Committee. 
ii Esq. | Hillier, Thomas, M. B. 
Bain, W. P., M.D. | Hogg, Jabez, 
Bowkett, T. E., | Humble, W. E., M.D. 
Bradford, W. J., M. | Jeffree, John, 
Brendon, P., Jones, Handfield, M. B. Cantab, 
Cattlir, W. A., Jones, J. D., 3 
Clark, Charles, Esq. Kirby, E. A., M.D. 
Clarke, James Fernandez, Esq. Ledger, Mathew, 
Clifton . Charles F. J., 
Cregeen, J. J., O'Connor, William, M.D. 
Dansey, G. F., Esq. | Pearce; W. E., 
Dover, Frederick, | Routh, C. H., M.D. 
Doubleday, E., Esq. Savage, H., M.D. 
Faxon, A. W., Esq. | Sutherin, Henry, Esq. 
Garty, F. B., Esq: Wright; H. G., M.D. 


Ten of whom, elected on Friday evening last, together 
with the officers of the Association, form 
the ‘‘ Vigilance Committee.” 


if 
i i put to the votes of the meeting. 
Gu | On the motion of Dr. F. C, Jones, of Blackfriars-road, se- 
rules were unanimously 
| 
| 
| 
7 
ttomley ed to the list of vice-presid John B 
Dr. Kinsy, in moviag the re-election of Dr, Lada to the | James Copland, M.D., F.KS. | Robert Bentley Todd, M.D., 
: office of Honorary Secretary, remarked that Dr. Lada’s labours | Charles Cowan, M.D. F.RS., &e. 
a had been perfectly marvellous. In season and out of season, 
7 in time and out of time, he had been most indefatigable and | 
| 
ap use, 
meeting, 
that unless some one put his shoulder heartily to the 
wheel no great undertaking prospered. He referred to the 
Report as proving the necessity for an energetic support of the 
1 Association on the part of the profession at this time. There 
ert ge are two very heavy prosecutions on hand, in addition to others. 
| 
re the meeting, 
I Mr. CLARK stated that he was glad to find from the Report, 
| and also from the opinions expressed by Mr. J. F. Clarke, that 
q i the feeling was preponderant of objecting to actions inst 
Untversiry the last meeting of the 
ia Council of this institution, the following bequests to the how 
pital were viz. from Mr. Richard Joseph Reed 
i y of Middle Temple-lane, £100; Mrs, Hannah Bull, of 
Earl’s-court, Kensington, £100; Mrs. Mary Ann Worley, of 
ie square, £200: making a total of £1400, 
| 


rw 
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POOR-LAW MEDICAL REFORM ASSOCIATION. 


12, Royal-terrace, Weymouth, Nov. 9th, 1858. 

Deak Strs,—It is now some months since I had the pleasure 
of addressing you individually, but the time has arrived for 
a the approaching session of Parliament, when I 
-law will bring in a Bill for the amendment 

of the laws relating to the medical relief of the poor. Should 
they, however, the promises of their prede- 
cessors, it is right that we should be prepared with a Bill for 
an independent member of the House to introduce, and it is 
with this view I now submit for your consideration the draft 


suggestions I have received. he dread of opposition 
defining the class of persons to be entitled to medical 
relief has led me to omit that clause, though | still think that 
it would be well, for the sake of the community at large, that 
all poor persons whose earnings are only a few shillings a week 
should have a right to gratuitous medical assistance, and not 
be left to the ice of a relieving officer to give or withhold 
an order; this ge would be the means of saving innume- 
rable lives and much loss to the poor-rates. The 


allow of registration, and 
brethren should have equal privileges with ourselves. The 
important clauses relative to remuneration are founded upon 


the Right Hon. T. Sotheron Estcourt; and as the plan pro- 


posed is based just principles, 1 trust it will meet with 
your approval. vaccination clanses may or may not be 
the subject of a rate Bill, but I think it right that we, as 


thing but creditable, and ought to be made known to 

members of the House of Commons, in order that they might 
see the necessity for a law which would protect the medical 
officer in the faithful discharge of his duty, and could not be 


if 
F 
bs 
if 


H 


He 


struggle, and have rendered us no assistance ;—it is not 
ever, too late for them to subscribe; it is never too late 
well. _For some months past, I have received 


i Association ; 
therefore, again appeal to you for assistance, and trust you 

deavonr to your to a sense of their duty, 
and beg them not to allow a cause to flag 


say not 

half of the present officers have contributed a single shilling to 

cute this great labour, which, if successful, and successful 

it sooner or later must be, will increase and equalize their 

salaries, and elevate their status in the opinion of the world, 

and, need I add, it will conduce largely to the good of the 
poor, and be ultimately a saving to the 

I am, dear Sirs, faithfully yours, 

Ricwarp GRIFFIN 


To the Poor-law Medical Officers, and s 
the Committee especially. 
*,* Subscriptions of 10s, and under may be forwarded im 
stamps or by post-office order. 


Correspondence. 


LATERAL PRESSURE AND THE VENOUS 
CIRCULATION. 


HE 
ill 


i 


id 


PY LATERAL PRESSURE AND THE VENOUS CIRCULATION. Po 
Guardians towards their medical officer and the poor were | 
ee | and money have been expended. No one denies the justness 
rations in the qua’*fications of future medical officers are founded | of our complaints, but Parliament requires us to prove our 
: — the double qualification required by the Poor-law Board | case ; we must, therefore, again and again, if needs be, publish 
(Art. 168) coupled with those required by the Medical Act to | our yrievances, and send a copy of our proposed Bill to each 
| 
not be done without money. A few shillings from each union 
e suggestions of the te President of the Poor-law Board. 
| 
subject. The working of the Vaccination Act has, to a consi- | 
derable extent, been a failure, and such i: will continue to be | 4 
| until medical men are fairly rewarded for their services. There | 7 
are other clauses, though of minor importance, still worthy | q 
, your attentive consideration, and I feel sure you will not fail | , 
to give me your candid opinion of them ; but before doing this a 
it would be well to call a meeting of your colleagues in each cantina teaiatitiaiy 
union, to discuss the several sections. My sole object has been ——sr eee 3 
to frame an Act that will meet the requirements of the pro- i 
fession, the poor, and the ratepayers; without this combina- 4 
any Bi 
The medical journals of the lastifew months have, with their ‘ _ 
mitted to lie dormant ; for immediately upon the appointment 4 
which is as >—** Once again I . 
your Honourable _ To the Editor of Tax Laxcer. 
and carry out the promises made by your honourable prede- ou were id 
cessors in office; and that you will carefully remodel a kind enough to insert a letter me “Om the Influence of 5 
Lateral Pressure on the Venous Circulation.” Since then my 
and, I greatly fear, is. also injurious to the sick poor.” To this 
pom which, if obnoxious to my interpretation, ! 
On July 16th, I again addressed the Poor-law Board, enclos- | If the muscular system is suddenly called into active exer- 4 
ing for their consideration the draft of a proposed Act of Par- | tion, as in running, the effect is soon felt upon the respiratory 
liament (in substance somewhat similar to the one I now send es ee ee q 
exeept the vaccination clauses). To this I received the 
flowing reply **I am directed by the Poor-law Board to | Now, this congestion, I think, does not take place from an i 
acknow receipt of your letter of the 16th instant, in nee eee ee eee ion of the vis atergo. The } 
which you transmit to themthe draft of the Bill which you are | left ventricle of the is brought imto more frequent and fl 
desirous should be imtroduced into Parliament for the better | forcible action, I know ; but that is secondary : it isa relieving, ; 
regulation of medical relief to the poorer classes in England | not a producing, agency. The cause of the embarrassment is, Bp . 
and Wales.” The answer, I grant, is a mere acknowledgment | 3 
of of the. hat, bat still I feel sure the intredaction 
of a Bill follow, if you will act with decision, and respect- | 
fully demand that justice shall be done to the three parties 
concerned —the union surgeons, the poor, and the ratepayers. | 
During the last session of Parliament, an excellent review of | _ 
our previous labours, from the pen of a union surgeon (I regret | _ 
he will not allow me to publish his name), appeared in Meliora, | 
quarterly journal of science. This I obtained leave to | 
before the attention of the new members, well 
kept in remembrance by those in the previous Parliament. I | voluntary one—that these muscular movements are under the xu 
also sent with it a pamphlet containing the “‘ Correspondence 
of Mr, Pullin with the Board of Guardians of St. Thomas’ eo, though their influence \ 
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upon it is admitted, it does not follow that it is exerted in 
@ manner similar to that of the heart. Still, I think, if they 
are admitted as assistants, they can only be so by acting in 
accordance with the efforts made by the organ itself. 

If the heart is made to exert its force a tergo upon the venous 
blood, the lateral pressure of the muscles, when in action, must 
fall at right angles upon it, a combination of pressure which, 
if synchronous, must, I apprehend, be rather antagonistic. 
vee there no valves, it might be required to prevent regurgi- 


on, 
Then with regard to these valves, which are so plentiful in 
the veins, and absent in the arteries, —has their function hitherto 
been properly understood? That they are placed there to assist 
the heart in the circulation of the venous blood, no one can 
doubt; but it is questionable whether they can render much 
assistance to that organ, if we confine its moving er toa 
vis a tergo. The veins are extremely dilatable, would, in 
my opinion, readily expand under a force, sufficiently great for 
its object, so applied. The effect of that expansion would 
cause such a separation of their coats as to render the valvular 
apparatus inoperative, if not impedimental; for, being too 
widely separated to prevent regurgitation or to support the 
ascending column of blood, their presence in the midst of it 
be obstructive to its onward than 
wise; yet, arguing on this theory, iologi assert 
that the uses of the aie are, like the nome of ok 
to secure the ground gained by each pulsation of the heart, by 
opposing the refluent propensity of the blood. But if this be 
80, how comes it that we find them in the jugular veins, where 
no regurgitation from gravity is to be apprehended? Yet 
there they are, and placed in relation to the heart ina 
cisely similar manner to those in the ascending vessels. 
they are there for the sake of uniformity cannot be admitted ; 
yet, if we accept the theory of a vis 4 tergo, it is difficult 
to explain their utility. But if the theory of lateral or external 
| sereepes | is admitted, and that the blood receives its impetus 
without instead of from within, all these objections dis- 
spear ; for the action of external re would be, to bring 
sides of the vessel closer toguthet; and. by on deing to ob- 
tain the complete approximation of the valves—thus giving to 
the blood an onward, whilst it secures it against a —a_, 


course. If this be so, if it is to this external 
current in the veins is referable, the presence of the valves in 
the jugulars then becomes as necessary, as points of resistance 
to reflux action, as in those vessels that convey the blood from 
I laid particul upon the lateral 
my former letter icular stress 
expansion of the arteries, believing it to be a mode by which 
the heart exercises its influence on the circulation of the venous 
blood ; but in so doing I did not mean to ignore the co-opera- 
tion of other agents. My object was to place it, if not in oppo- 
sition, side by side with the accepted theory of a vis a tergo 
exercised by that organ through the capillaries, But when we 
examine the mode by which those agents produce their effects, 
we find that it is isely similar to that which I have given 
to the heart—viz., by a force applied externally to the venous 
coats. It is in this way, I take it, that respiration acts upon 
it both above and below the diaphragm. Nor are the veins 
their structure suited to any or much other application of force. 
To have made them subject to that which operates in the 
requi a greater thickness and more icity to protect 
them inst dilatation ; for dilatation without secilteney is 
destructive to progress depending on a vis 4 tergo. There would 
have been a greater structural approximation to the arterial 
tube had they been intended to respond to similar influences. 
The circumstance also of the artery remaining patulous after 
division, whilst the vein so divided collapses, is suggestive of a 
difference in the application of the moving power ; resist- 
ance of the one being in its coats, whilst the other resjsts by 
too, of the one and the 
o " eat. int, in my opinion, to a 
similar conclusion, The last pao R of the heart was suffi- 
cient to empty the arterial tubes; it had forced bg 


ressure, 

T'know I shall be told that a line must be drawn somewhere 
systems of v t t 
fanctions on a similar application of the same er, why 
should the one have so completely discharged its obligations, 


whilst the other remains gorged beyond its living condition ? 
explanation think, been hitherto given 


of this difference of condition; but if you allow that the heart 
acts upon the venous circulation—not so much by a direct as 
by a lateral application of its — think it will go some 
way to clear up the mystery. For to exert that influence, it 
is necessary that that power should be most complete, which it 
cannot be unless the heart is in the full vigour of life. When 
that declines, it is natural that the borrowed power (for so, in 
one sense, that given to lateral pressure is) should be the first 
to cease, 

The heart, some time before dissolution sets in, begins to 
lose its contractile force; its strokes are more frequent and 
feeble. The dilatation of the arteries is, bore see much 
lessened, and the pressure of and on the surrounding structures 
is gone. The blood then accumulates in those that owe, 
in my opinion, their circulation to this pressure, till, at last, the 
quantity ing from them to the heart is so small, that its 
last systolic action takes place upon an alrrost empty chamber. 
The quantity of blood, thus reduced, finds no impediment in 
the arterial channels; the slightest impulse suffices to carry it 
through these patulous tobes to the capillaries, and thence to 
the veins, that are now but passive recipients. : 

Valentin says, when king of the circulation in the veins, 
**In the arterial branches and capillaries, the pressure 
exerted by the left ventricle of the heart is for the most 
lost. There remains but a a ay small residue, whi 
tens to impel the venous blood from the capillaries towards 
the heart, or in the central direction, and which is called the 
vis a tergo of the venous circulation,” ree of the veins 
themselves, he says, “* Their great extensibility is therefore in- 
timately connected with their small Pageryr oly Still, he says, 
“it cannot be doubted that the walls of the veins possess a 
certain degree of contractility ; yet no vermicular movements 
occur during life, nor is there any rapid, instantaneous, or 
rhythmical alteration of their diameter.” Well then, according 
to this, the vis @ tergo scarcely reaches the veins, and conse- 
quently must be very inoperative, as a motive power, on their 
contents. The great extensibility and small elasticity given to 
the veins themselves by this physiologist seem to prove their 

ency in this matter to be of the and their contrac- 

ity cannot be allowed much efficacy; for whilst he says it 
cannot be doubted, it gives us no perceptible evidence of its 
presence; yet, if we take this away, to what other agony can 
we refer the venous ci ion? There is none that I 
of ; hence these ag 
am, 


Savile-row, November, 1859. J. F.R.C.S. 


THE QUARANTINE LAWS. 
To the Editor of Tux Lancer. 


Srr,—It appears, by Tue Lancet of Oct. 29th, p. 447, that 
a committee, or commission, or something of the sort, has been 
constituted, or has constitated itself, for the e of in- 
quiring into the subject of Quarantine. I, a time 
saw, somewhere, the names of the constituti 
body, and I was struck with the number of them who have 
an interest in the continuance of quarantine regulations. I 
strongly advise you to keep a Sak: out an ir proceed- 
should be g to learn where their common habitation, or 
usual place of meeting, is situated; and, in fact, I should like 
to have another look at their names, if I only knew where to 
find the list. 

One statement is made which much astonishes me—viz., 
Roy 


tlemen recisely those 


mittee, or whatever it may be. By this omission, they 
seein 
Gentlemen of Eng- 
I Sir, your obedient servant, 
ViaTor. 


P.S.—I enclose my card for satisfaction ; but will not 
fail to come forward if wanted. 


| 
: 
| — 
ie 
| 
| 
a 
| 
i 
bat 
ad 
4 | Mediterranean, the West Indies, and South America; but as 
Bu yet no replies had been received.” If such application had 
a really been mad it is very strange that I should have heard 
nothing of it. N 
who are in 
ne and it would have been but a befitting act of courtesy, no 
i : say of justice, to invite one or more of them to join the com- 
4 another power was required, but that had ceased to exist— ee 
| 
| 
| 
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THE NEW MEDICAL ACT. 
To the Editor of Tus Lancer. 


TER 
HE 

es 


for the amelioration of the woes of 
id the Government condemn them, 
en Masse, aS ignorant, surreptitious itioners, 
and at once declare their occupation gone? Did the Govern- 


bor right — come. t Act nowledged the right 
of every person practising prior to its becoming the confirmed 
law; ray not only granted the right personally to continue 
practice, but conferred certain privileges upon those who were 
under them as apprentices, --such as the right to examination, 
&e., under the hen new Act. 

Secadeanieel the new era in medical legi 


ments which diseases, in their various Pema might necessitate ; 
and thus, after their examinations, there came out a body of 
men in whom the confidence of the public was fixed, and by 
whose assiduity the health of the pub. ic was well maintained. 
The examiners under this Act of 1815 gradually formed 
convictions of the necessity of increasing requirements from 
students who would have to come before them for examination, 
and from time to time issued their prospectuses containing the 
required curriculum of studies for certain data. Those exami- 
nations for such studies have been acknowledged by the profes- 
sion to have been rtial, 
riate, Further, the p rather incl 
fear lest the examiners raise their status that 
which should be in justice required, And during the last 
forty-four years a steady progression in the improvement and 
extension of the know aoe of the science of medicine, and its 
F guersy to disease, has been persistent. During that forty- 
years, the practice of medicine and su has been 
legally in the possession of those who held the diploma of 
the A Company. Their rights have frequently 
upheld, respected, and maintained in the various courts of 
icature—their right, not only to prescribe and administer 
medicines for disease, but also to perform all and e 
tion for disease, and to assist Nature at any required period. 
And now, when a very large number of the ession have 
been thus lawfully practising, a new Act Parliament is 
magistrates 


ts, privil which belonged to 
cule such a ruling, because we are aware that the powers of 
Parliament are not equal to the making of retrospective Acts ; 


incurred, and must continue daily, until Parliament shall alter 

it, or until the ‘superior judges 1 decide against its retro- 
operation. The injustice of this Act is too gross to be 

permitted to continue. It not only takes away the legal rights 

of a large and honourable body of practitioners, but it confers 

were as surgeons or 

courts of law. 

The licentiates who are thus attacked must not rest 
under this iniquitous Act. R must unite, and by 
unity show their strength ition. And if a secretary 
be wating, I fer them my nigh, be 


body. 


REDUCTION OF DISLOCATION OF THE 
THIGH. 
To the Editor of Tax Lancer. 


surgeon of the Plymouth Tron 
Works, Merthyr Tydvil, which was reduced in the following 
aid of pulleys :—The patient, a stron 

thick-set, muscular Irishman, was placed 
floor, and chloroform was administered. The thigh was then 
steadily reflexed against the abdomen, and at the same time 
slowly and firmly rotated outwards. In about 2 minute the 

head of the bone entered the socket with a loud snap. 
in this neiphbourhood, where 
the dislocation has been reduced without the aid of pulleys, &c. 

I am, Sir, your obedient servant, 
R. C. Howrer, 
Merthyr Tydvil, Nov. 1859.  Assistant-Surgeon, Plymouth Iron Works. 


PREVALENCE OF SYPHILIS. 
on, To the Editor of Tue Lancer. 


“ There ’s something rotten in the state of Denmark.” 
MALES. 


H—-, ” ” 

sum of penis. 

rF—, , 9 , 3; syphilitic ulceration of throat. 

R—, » 4 ” terman ; ” ” 

D—, » +» engineer; chancre on prepuce 

T—, , 23 ,, clerk; gonorrhea. 

» carpenter; ,, 

S—, » B ,, engineer; ” 

w—, » 2 ,, clerk; ” 

s—_, ” ” clerk, 

D—, w» ” gonorrbveal rheumatism. 

E—-, , 40 ,, tailor; gonorrhea and stricture. 

FEMALES, 

B—-, ,, 39 ,, cowkeeper; terti with nodes on right 
shin a hollow of i instep. 

H—., ,, 36 ,, shopkeeper; secondary eruptions. 

F—, ,, 22 ,, sempstress; chancre on labiw, secon 
on bend of forearm, and ulce 
throat. 

R—, » 36 ,, engineer's wife; syphilitic ulceration of 
os uteri, god and anus. 

L—, ,, 40 ,, labourer’s wife; disease of bones of the 

F—, ,, 28 barmaid ; syphilitic eruption of left leg. 

H—, , 9 months ; syphilitic eruption on nates, 

S——, ,, 24 years, keeper ; venereal sore-throat. 

B—., ,, 24 ,, soldier's wife; gonorrhea, 

One week's tabular statement | 


From the foregoing table it is patent to my mind that the motte 
chosen for its heading, simply substituting the word England 
for Denmark, would be substantially correct. Mine is by no 
means a large practice, and surrounded by numerous other 
practitioners, I have neither the belief nor the vanity to infer 

is 


ve, though, perhaps, futile sense of public duty, com 
call the of the profession and the pablie 


peat ay to the necessity of energy, perseverance, and united 
our Legislature to cause such measures to 
be ay as may save our ro from contamination, preserve 


the health of our commonwealth, and blot out from our national 
character so foul a stain. 

Now, the question arises, How is this to be accom- 
plished? With all reformers, I answer, Kegister! register ! 
register! We eangs shut our eyes to the fact, although, as 


do, ore that the social evil has reached a 

1 ative enactment for its control, and that 
— can only effectually be exercised by subjecting such 
te. Relive In ancient records, we read that 


was removed from the mass of the population; more 

the continental nations have employed the means of 
Tiognce, combined. with constant inspection and daily or w 

Sreqnenter of these 
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ment require t Uo cease | use 0 and experience, | 
and, throwing them aside without equivalent, make the law ‘ 
retrospective? Sir, that Act was framed in accordance with | , 
the constitution of the realm of England, and in harmony | 
practice; thus arose a body of examiners to determine who 
q 
q 
. but from the above detailed statement of only one wee an q 
at the attempt to exercise Such powers 18 contrary to the i 
Constitution of this realm. But, seriously, the Act is in ope- ; 
ration ; its pressure has commenced ; losses have been already | 4 
| 
4 
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MEDICAL NEWS, 


12, 12, 


Now, Sir, these matters may be said to be ae to our 
habits as Englishmen. Be it so. The complaint is foreign; 
the remedies eee in its treatment are foreign; and, 
surely, there can be no objection to adopting foreign modes of 
modifying or be of so fell a disease, of 
which truly th the 

”—that “the sins of the the fathers 
children to the third and fourth generation.” Who shall say 
in many infantile death, consumption, 
scro or mania may have originated in predisposing causes 
attributable to he itary ssising ftom this 
Away, then, with squeamish modesty and mock ! Tear 
the mask from the skeleton! View the d ity in its 
naked truth! ‘ Awake! arise! or be for ever fallen !” 


FHedical 


Royat Cottees or Paysicians, Lonpox.—The fol- 
lowing gentlemen were elected Fellows on the 2nd inst. :— 


James Brack, M.D., Edinburgh. 
Josepu Ayre, M.D., Hull. 
WILLIAM Beare, M. D., Upper Berkeley-street. 
Tuomas CAMMACK, M.D., Spalding. 
Joux Barciay, M.D., Leicester. 
Epwarp Meryoy, M. D., Clarges-street. 
NicHoLas PARKER, M.D., Finsbury-square, 
HerMann Weszer, M.D., Finsbury- ~square, 
Epw. Heabiam Greennow, M.D., pper Berkeley-st. 
M.B., Kennington- -road, 
Beate, M.B., Grosvenor-street. 
Freperick WILLIAM Pavy, M.D., Bedford-place. 
Grorce Roiiestox, M.B., xford. 
Cuarues RADCLYFFE Hatt, Torquay. 
Samvet Hoskrys, M.D., Guernsey, 
James ORMISTON M.D., Trinity -square, 
Tower-hill. 
Joun M.D., Devizes. 
Ricwarp Toysox Evanson, M.D., Torquay. 
iverpool. 


Dickxrysoy, M.D., Li 
Sir JosErn M.D., Paris. 


Royat or Svrerons.—The following ce 
men having undergone the necessary examinations 
diploma, were admitted members of the College, at a ad | 
of the Court of Examiners on the 4th inst. :— 


Baxrer, Clitheroe, Lancashire. 
SAMUEL, Aughnacdoy, Co. Tyrone. 
JOBN, Fingbury-cireus. 
Crorrs, Carrick, Church Gresley. 
Penistox, Jonny, , Lancashire. 
Sr. CHARLES, oulis-terrace, Brompton. 
their examination in the science and practice of medicine, an 
certificates to practise, on 
Thursday, November 3rd, 1859. 
Boots, Samve, jun., Huddersfield. 
Dantet, THos. Dorset. 
Hveses, Avotpuvs Jas., Dartford, Kent. 
Rock, Davin, Cirencester. 
Wuirs, Wm. "ACRAMAN, Frome, Somerset. 


first examination :— 


Dvxe, Stepney, Chichester. 
Hocxtne, Josern, St. Ives, Cornwall. 
Wiuuiams, Jony, Brecon, South Wales. 


Royat Cortrce oF 


Ancert, M.R.C.S.E., L.S.A., + Spalding, Lincolnshire. 
Kearys, Joux, MRBGSE., LS.A., , Ireland. 
Fre. G., LSA, Devizes. 
Royat Cortese or Ss The 
following is a list of the new office-bearers — President: Dr. 
Douglas Maclagan. — Treasurer: Dr. John Guirdner.. Seore. 
tary: Mr. John — Librarian: Dri Archibald Inglis. 

Examiners: Dr. John Gairdner, Dr. Janes Simson, Dr. 
Huie, Dr. William "Dumbo, — Archibald Inglis, Dr. Andrew 


Wood, Dr. Robert Omond, Dr. Patrick S. K. Saat 
Mr. Benjamin Beil, Dr. James.Dunsmure, Dr. John S' 

Mr. James Spence. — Inspector of Students’ Course of St 
Dr. James Simson.—Conservator of Museum: Dr. William 
Sanders. —Oct, 1859. 


Kixe anv Query’s or Paysictans, 
—At a meeting held on the 31st ultimo, William Moore, M. 
— was unanimously elected a Fellow of the said 


Apmrratry, Nov. 8ta.—To be H Physicians to 
Sir John Liddell, C.B., M.D., P.R.S., Director. 
of the Medical Department of the Navy; Joan Wilson, 


M.D., F.R.S., of 
Inspector-General 


norary Surgeons to her Majesty: Oliver Ev: 
M.D., Deputy Inspector-General of Hospitals and Fleets; 
John Grant Stewart, M.D., Deputy-I tor-General of Hos- 


We understand H.R... the Consort has 
acce the dedication 


Dr. E. Wittiams has been elected Mayor of Colchester. 


ApporntuEnts. — Dr. Edwards has been appointed 
Medical Registrar, and Dr. Harris Demonstrator 
Anatomy, at St. Bartholomew’s Hospital. 


New Frencn Provincrat Mepicat Parer.—A new 
journal has just been started at Nantes, in France, by M. Clé- 
ment Ollivier, under the title of Annals of Genesial Pathology. 


Hay Astuma.—Professor Phoebus, of the University of 
Giessen, has addressed a series of questions on this com 
to the medical profession of France, as he is is pragerly a work 
on this peculiar kind of asthma, mm pene prev Ge 
and so well described by the owing English authors :— 
Bostock, Gordon, Elliotson, Prater, King, Mackenzie, &c.; to 
whom we may add the name of Dr. Hyde Salter, who has, of 


Prorrssors of Merpicine at Toe Genuan Unstver- 
stTres.—It is customary in these universities to offer the prin- 


| Fiechow, formerly at Wiirzburg, appointed some ti i 


i 


Hel 


i 


All 
i 
i 


Cavtror.—We wish to 
cial itals ga of the name: of 
l indolent ulcer on the leg, for the cure of which he 
admission into-an hospital ; 


qn 


de 
mi 
an 
inc 
cre 
ha 
aft 
tio 
att 
Fi 
me 
the 
cou 
Sec 
tha 
wh 
tur 


| 
hi 
1 i am, Sir, your obedient servant, 
Blackfriars-road, Nov. 1859. Prep, Cuas. Jonzs, M.D. 
SPItais and F ieets, 
; F | nspector-General of Hospitals and Fleets; Thomas Russell 
| Dleets. 
it 
| 
j 
| 
q i Iraty.—On the 20th of October this Congress took place at 
ae Milan, and brought together from seventy to roe ferme 
Ree of the profession. Many speeches were made, but little busi- 
i. Se of parish surgeons on a more liberal 
| basis, 
4 PITAL Pa 
4 Secretary 
i 
, nation, were admitted Licentiates :— 
Ba 
| 
if matrons, treasurers, and others, long preces 
. bh | praising in most fulsome every person connec 
| Hie hospital, the-whole objest of which is to charity, 


| 


Tee Laycer,] 


MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATHS. 
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TgstrmoniaL To Dr. Macturx.—At noon on Tuesday, 
Oct. 18th, a numerous party of subscribers to the testimonial 
to Dr. Macturk met in St. George’s Hall, Bradford, to wit- 
ness the interesting ceremony of its presentation to the re- 

gentleman. The beautiful testimonial to be presented 
occupied a prominent place on a table at one end of the saloon, 
and excited the admiration of the company. It consists of a 
centre piece and two dessert stands, elaborately wrought in 
silver. In the former the bowl is supported by three beautiful 

of medical skill, according to the ancients: Hygeia, the 
goddess of health, in the same mythology; and Charity suc- 
couring three sick orphan children. These figures are exqui- 
sitely rendered, and furnish a beautiful illustration of the per- 
fection to which the silversmith’s art has been brongbt in our 
day. Less imposing, but equally beautifal, are the subordinate 
pieces, one of which is supported by children playing with a 
goat. The larger piece contains the following inscription :— 
** Presented to William Mactark, M.D., by his friends and 
fellow-townsmen, in grateful acknowledgment of his many 
kind attentions to the poor, and more especially his gratuitous 
services during a period of thirty-three years at the Bradford 
Dispensary.”-—The cost of the whole is 220 guineas; and the 
whole amount has been raised in sums varying from five guineas 
to five shillin Mr. Manoah Rhodes, silversmith, supplied 
this testimoni On Dr. Mactark entering the room, he was 
received with a round of hearty applause. The Rev. Dr. 
Willis then said that on behalf of the House Committee of the 
Bradford Infirmary, he begged leave to ask the Mayor to pre- 
sent the testimonial, which stood before him, to their worthy 
friend, Dr. Macturk. The presentation was preceded by very 
complimentary speeches from both Dr, Willis and the Mayor. 
Dr. Macturk made a suitable reply. 


Tue Benevotent Murvat AssoctaTIoN OF ALL THE 
MeEpicaL MEN or France,—This Association, the existence of 
which is due to a distinguished medical journalist of Paris, 
M. Amédée Latour, held its first general meeting on the 30th 
ultimo. It appears from the report that twenty-seven local 
societies have annexed themselves to the Association; and 
that the number of members amounts to Much 
distrust and some opposition met the first s of the gigantic 
scheme, which is being carried and no small 
praise is due to M. Latour, who, amidst conflicting opinions, 
unkind attacks, and obstacles of many kinds, has succeeded in 
izing so far a professional benevolent association, which 
considerably increase the influence of the medical body, 
and unite together in acts of kindness the scattered elements 
of a noble and self-denying profession. 


Liperatiry or tHe GovEeRNoRS oF THE VENEREAL 
Hosrrrat or Lyons.—The committee of management of this 
hospital have decided that funds should be provided for an 
atlas of drawings representing pathological appearances pecu- 
liar to venereal diseases, M. Rollet, the chief su has 
the direction of the work. This is a step in the right irection, 
and might be imitated in our own special hospital. Patho- 
logical drawings are, however, not rare in the hospitals of this 
metropolis. e collections made by artists permanently en- 

at some of the larger institutions are very remarkable, 

h as regards the beauty of execution and the great variety 
of morbid states represented. 


Argtirician Prematvre Detivery perorgs tae Hoty 
Ser. — Dr. Finizio, assistant physician-accoucheur at the 
University of Naples, lately ol douches to excite premature 
delivery at seven months, in the case of a young, rie , and 
misshapen woman, who measured only three inches in the 
antero-posterior diameter of the inlet of the pelvis, and two 
inches in the same diameter of the outlet. The operation was 
crowned with the most complete success, the mother and child 
having both done well. This practice, which had been adopted 
after a public consultation in the course of the clinical instruc- 
tion given by Dr. Finizio, in which consultation the students 
also were invited to give their opinion, was highly condemned 
= papers, amongst which, one in particular, called 

Omnibus, was the most vehemen 


F 
court the matter was carried to the Penitentiario of the Holy 
See, who answered in the following terms. It will be seen 
that the question is left open as regards premature delivery 
when the fcetus is not viable :—‘‘ Si intelligatur partus imma- 
turi qui prevenit ordinarium nature cursum, ita tamen ut 


foetus eam maturitatem absecuturus fuerit, ut in lucem editus 
vivere possit, ajirmative.—Datum Roma, &c.: Card, Castra- 
cano.”—Gazette Hebdomad, and Annales Méd. de la Flandre 
Occidentale. 

Hgattx or Loxpon purine THE ENDING 
Saturpay, Nov. 5rx.— Last week a milder temperature re- 
turned, but the registers of mortality attest the severity of the 
previous cold. The deaths in London, which were 910 in the 
third week of October, rose to 1182 in the week that ended on 
Saturday last. The mean temperature of the air last week was 
9° higher than that of the previous week. The diseases which 
predominate in the winter months now show an increase: the 
deaths from bronchitis in the last three weeks were successively 
42, 58, and 90; those from pneumonia or inflammation of the 
lungs 32, 43, and 73; from whooping-congh 4, 15, 25. Phthisis 
is less influenced as regards its mortality by atmospheric fluc- 
tuations, and the deathe referred to it in the last two weeks 
were 155 and 158. Scarlatina was fatal in $9 cases, diphtheria 
in 8; the former seems to be prevalent in St. John, Westmin- 
ster, and in Islington.—Last week the births of 950 boys and 
908 girls, in all 1888 children, were registered in London, 
being 706 above the number of deaths. In the ten correspond- 
ing weeks of the years 1849-58 the average number was 1570. 


Dirths, Marriages, and Deaths. 


BIRTHS. 


On the 6th ult., at Wellia -house, St. John’s-wood, the 
wife of David Allen, M.D., of a daughter. 

On the 15th ult., at 3, Half-Moon-street, Piccadilly, the wife 
of Thomas Peregrine, M.D.; of a son. 

On the 22nd ult., at 145, Bishopsgate-street Without, the 
wife of Robert Fowler, M.D. Edin., of a daughter. 

On the 23rd ult., at 7, Harley-street, Cavendish-square, the 
wife of Alexander Halley, M.D., F.G.S., of a daughter, 

On the 24th ult., at 16, King’s-place, St. George’s-in-the- 
east, the wife of Alfred Richardson, M.D., of a daughter, _ 

On the 29th ult., at West Hartlepool, the wife of Riton 
Oldham, Esq., F.R.C.S., of a son. 

On the 7th inst., at Kibworth Beauchamp, Leicestershire, 
the wife of Thomas Macaulay, jun., Esq., M.R.C.S., of a 
daughter 


MARRIAGES. 


On the 11th ult., at Dake-street, Edinbu 
Esq., of Melby, Zetland, Staff-S R.N., to Agnes Cathe- 
rine, only daughter of the late xander 8S. Watson, Esq., 
Civil Engineer. 

On the 3rd inst., at the parish church of St. Mary, Islington, 
George Borlase Hicks, .. M.R.C.S., of Old-street-road, 

oungest son of Captain Hicks, late of the 5ist Regt. Light 
nfantry, to Harriett Matilda, eldest ter of James Thor. 
Blackmore, Esq. , L.5.A., of Douglas- , Canonbury. 

On the Sth inst., at St. G s Church, Llandudno, North 
Wales, John Wyatt, Esq., talion Surgeon, Coldstream 
Guards, to Mary Ana, widow of the late Rev. Thomas Evans, 
of Plas Gogarth, and daughter of James Davis, Esq., of Elm- 
lodge, near Ludlow, Shropshire, 


R. T. Scott, 


DEATHS. 


On the 6th ult., fell, mortally wounded through the femoral 
artery, while gallantly leading on his men to the assault of the 
Fort in the Island of Bate, Gulf of Cutch, East Indies, Lieut. 
Jas, Wm. MacCormack, H.M.’s 28th Regt., aged 20 years and 
10 months, the only and dearly loved son of M. J, MacCormack, 
M.D., Bedfordshire Militia. 


L.S.A. An obituary of this gentleman will appear next w 
-D., aged 7 4 
id fever, Thomas 
Elliot, ., Su , of this city, aged 
On the 3ist ult., at 9, King-street, Finsbury-square, James 
Millar, Esq., L.R.C.S. Ed, 
the ist inst., at 20, Stratford-place, Camden-town, of a 
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| 
| 
| 
On the 16th ult., at Bradford, Thomas Beaumont, isq., 4 
attacks, and somewhat troubled in his own conscience, Dr. | q 
Finizio applied to the metropolitan archbishop for enlighten- { 
ment. It would appear that the worthy prelate was puzzled | r 
by the question, and he forthwith referred it to the divines of 1 
rapid decline, iuchard Ducke Lastcovt, M.f.U,S., 1.5.2 
| On the Ist inst., at 8, Junction-road, ee aged 29, q 
| John Gosling Paine, second son of Sam Paine, Esq., ' 
| 
i 
| 
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MEDICAL DIARY OF THE WEEK. 
‘AL Fees Hosprrau.—Operations, 2 
ETROPOLITAN 


Fees Hosrrrar, — 
P.M. 
MONDAY, Nov. 14 ...... Mezprcan or Lowpon.— 8} Dr. 


“On Pain asa 
of the Stomach.” 
Guy's Hosrrrat.—Operations, 14 Pp... 
TUESDAY, Nov, 15...... Hosrrrat.—Operations, 2 
oF —7 PM. 


Unrveasrrr Hosrrrat. — 


WEDNESDAY, Nov. 16 Osrnorzpic HosrrraL. — Operations, 2 
PM. 
Howrerry Socrery.—8 Mr. Solly, “On 
Aneurism of the Arch of the Aorta.” 
Grorer’s 
Operations, 1 ~ 
P.M. 
THURSDAY, Nov. 17 ...4 Lowpow Hosprrat. 1} 
Great Noermern Hosrrtat, Kive’s Cross.— 
2 


P.M. 
Socrery.—8 P.M. 
Wrsruinstze Hosrrrat, — Opera- 
tions, 14 P.«. 
FRIDAY, Nov. 18........ .4 Mepreat anwp Socrery oF 


Lonpon. —8 Practical Evening for the 
narration of Cases and Exhibition of Specimens. 
. Taowas’s Hosrrrat.—Operations, 1 
St. BarTHOLOMEW's 14 
SATURDAY, Nov. 19 ... PM. 


K Hosrrrat.—Operations, 


Correspondents. 


A Retired Indian Surgeon.—All the three institutions are worthy of the 
generous support of the profession. The Society for the Relief of Widows 
and Orphans of Medical Men is the oldest. It has a large funded capital, 
and its annual subscriptions and donations represent a handsome sum. 
By subscribing two guineas yearly, a member ensures to his widow or 
children, under certain regulations, annuities varying from £40 to £10. 
The names of the annuitants are most considerately regarded as sacred 
from publicity. The Medical Benevolent Fund is a most useful charity, 
and dispenses permanent or temporary relief to applicants, properly re- 
commended, whether they be subscribers or not to the Fund. The names 
of the recipients are kept secret. The Fund has been the means of 
affording relief to very many most deserving and painful cases of distress 
amongst members of the profession, their widows, and orphans. The cha- 
ritable funds of the Royal Medical College are devoted to the partial main- 
tenance of a number of pensioners, who live in the College. The school 
is self. 

Mr. R. Steel,—Attention shall be paid to the request. 


ConsuLTATIONS with Hom@oraraEs, 
To the Editor of Tus Lancer. 

. Str,—As my object has been served by drawing attention to the consistent 
<onduct of Dr. Barker, in having met a hi thic practitioner (as I term 
him), I will leave him to prove that the gentleman he met in consultation 
is not what I believe him to be. There is no question as to Dr. Barker having 
met this gentleman in consultation, as he seems to be perfectly aware of the 

ease referred to in my communication. The matter for considera- 

is—Does bes this gentleman practise homeopathy openly or covertly? I be- 
lieve he does, and so 9 sine tonto of the inhabitants of ford. It is a noto- 
tious fact that this gentleman is considered to be the only homeo: ic practi- 
tioner in the town, and I fearlessly assert that Dr. Barker is quite aware of 
this being the case, however innocently he may speak to the contrary, and I 
her beteve that the same fact Known t0 most of the practitioners in 


I have now done with the case. I will leave the matter in the hands of the 
members of the South Midland Branch of the British Medical 


1 hope, for the honour and dignity of their Society, will ascertain whe- 
ther this charge against their“ president elect” be not substantially true. 


Bedford, November, 1859. ‘Jopex. 
*,* This correspondent has, as on the previous occasion, furnished us with his 
name and address —Ep. L. 


Middiesex.—Sir Henry Halford (then Dr; Vaughan) was eleeted physician to 
the Middlesex Hospital in February; 1793. He was the second son of Dr. 
James Vaughan, of Leicester. 

& Subscriber to Tae Lavout>—The “list” shall be forwarded | if 
“Subscriber” will send us his name and ‘address. 


To the Editor of Tae Lancet. 
Srr,—At one of the public meetings lately held in sgav ere Neh with the strike 
in the building trade, a hor reualiea> Tt is a curious fact that during 
mortality in that town had decreased, 
he believed, to the peat Saya r children, instead of 
to work at the mills,” ours, &c., 
November, 1859, M. A. B. 
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YXiphoid.—To obtain one of the diplomas mentioned, the applicant must. prove 
that he is licensed to practise in his own country. We canmot.say which is. 
the most approved University, as a diploma, by eorrespondenee, has pretty 
much the same value in the eyes of the English profession, wherever obtained, 
Let “ Xiphoid” write to the Dean of the medical faculty of the University of 
Jena, and he will receive, by return, a prospectus of the conditions imposed 
by the faculty for giving a diploma by correspondence. The price will be 
about £20. The conditions are easier at Giessen than at Jena. We are not 
aware of the existence of the book alluded to. 

Mr. Moncrieff.—The list, if forwarded, shall be inserted as news, 

A. B. C.—Dr. Gooch died on the 16th of February, 1830. He was the author 
of a paper on “ Anatomy” in the Quarterly Review of the previous.month, - 

Optic.—Mr. Grossmith, Fleet-street. 

D. M.—1, He signed his name as “surgeon.”—2. Yes, if he attached a title to 


his name. 
Meprcat Trrces. 
To the Editor of Tux Lancer. 
Sre,—Since the question of the abuse of medical titles is occupying so 
a share of professional attention, it strikes me that an authoritative article 
of irrelevant matter the discussion, and 


define its — 

could hardly confer a iidatamdnenmiommnendaadianeiy 

the dubbing peveess, om the of the purchase of the of the 
the dubbing process, on oft e 

licence, be other than most detrimental to the best interests of 

and ean it do other than militate timate 

position in public esteem ? So far as my Seeeienns ae many of the least 

deserving of our brethren (in the large aeceptation of he term), as ™ be 

expected, have applied for and received this soverrotaath distinction. Has not 

the time arrived for the more 


sod ence an empha protest agaist the Geradalion to which the profes 


is being subjected 
The case stands Seat In | localities certain practitioners have re- 
ceived from the Edinburgh College of Physicians (to the everlasting disgrace 
of both ay in consideration ofa given s sum of money, a we to LT pe 
On the h of this ex ion, the of 


transact! 
the licence have immediately assumed the title of “ doctor,” and have not hesi- 
tated to parade the same on their door-plates and cards, thus inducing the 
non-medical _ ‘as was cunningly intended, to mistake them for doctors of 
medicine. if not doctors of medicine, 
are simply not doctors of anything, and consequently the assumption of the 
attempt to trick 
on 


obi 


to subseribe my 
A Reaper or Tax Lancer AN 
ApMraze or Far Pray, 
To the Editor of Tux Lawort. 
Str,—Yon have published the right of the L.S.A. to 


many letters respeeting 
the title of “ surgeon,” beth pro and con. To my mind the question is beneath 
argument. The Apothecaries’ Society, both in the edueation required of stu- 
dents and in the examination of candidates for their licence, exclude surgery 
re a knowledge of medicine only as distinct from the 


engthened ptio: 
to be itted still to call himeclt surgeon,” so ought any other person 
on the calling, and whose knowledge of surgery, for 
sam chow-te the mag be quite an goed on 
R.CS. does not assume the title of “ ” without first 
the qualification to entitle him so to do, Then why should L.S.A. 
of of the title, let win it, 
wear it—I am, 
London, November, 1859. Houwes Peay, M.R.C.S. & 


Mr. F. S., (Salford.)—It is impossible to offer an opinion upon the case from 
mere description. Each plan of treatment has its advocates, and each has 


at the last examination at the University of St. Andrews :-— 

“ Cueurstay.—What is ammonia? State its properties, composition, and 
mode of preparation. Give tests for 

n, properties of, and tests for 


the prepara! of 
“Write a Latin prese: 
5 English cholera; also for a dozen pills 


Dr. A. The “regalations” require it; but complaints are 
made that they are not always carried out.—2. The particulars are too long 
to insert here; they will be found in the Students’ Namber of Tas Lawcet. 

Mr. W. Ainley is thanked for his communieation. 

Mv. Griffin will perceive, by the inserti of his letter, that some misappre- 


hension had existed respecting his previous note. 


it 
Tih” 
ait 
| lations, 
| 
| 
4 
| 
4 
a 
{ \4 
4 : science of surgery. No one, | thimk, can deny this faet. For anything that 
| , | known to the contrary, the L.S.A. may be as ignorant of surgery as it is pos- 
2! : | sible for a person to be. The assertion of L.S.A. that nis acquaintance with 
| and bie having been Sor a hang pasted of 
ie | surgeon, are sufficient to entitle him in to call himself one, is manifestly 
TG absurd. His declaration that he has a knowledge of surgery may be untrue, or 
Fi cerned, nowledge of surgery not been required of him in the s 
dey degree. Then why, be the strength of such a licence, should he consider 
is himself entitled to call himself “surgeon”? Any person, before the passing of 
a: 4 | the late Act, was at liberty to style himself “ su m” if he chose; and if L.S.A., 
\ i. its advantages, in certain instances. 
i: } Mr. Hadaway.—The communication was received. 
fi if Chemicus.—The following were the questions in Chemistry and Materia Medica 
ht 
“ How is nitrie acid prepared ? 
ha “ What are the tests for hydrocyanic acid ? 
“Marrera Mepica asp short essays on the fol- 
f lowing subjects :—The medicines and other remedial means employed to 
The medicinal use of opium and its 
a 
| 


Tae Lancet,] 


NOTICES TO CORRESPONDENTS. 


Tax Roxat or Surcsons or Exaiann. 
To the Baitor of Tux Lancet. 


Sra,—The chosen representatives of the various medical schools have just 
given their excellent introductories to a eS 
were, upon a new era of their existenee. ree years’ at 
at a recognised medical! school seems a long time, especially to aaehe: from 

over which Nap have had no control, have been and will be 
by setting smal) sums of 
money, many years in their capacity as 
“ assistant to a surgeon, pet he time aw attendance upon lectures and 

0 sane person will deny but that three 
risk of getting rejected, offers no smal! 
liberate thought as to how the student shall most profitably dispose of his 
I very well 


the toil and anxiety of three years i 3 
(which we are taught are the main-springs ) 


surgery, 
of a sound classical and math tical education ; and everybody in 
candid moments will .Jeclare this to be an excellent movement, and one 
certainly calculated to ensure more respectable and talented gentiemen for the 
profession, But, Mr. Editor, whilst the College authorities seem anxious to 
elevate the status o their members, are there any ? Are they 
of their mem- 
?—and if so, is it sufficient to induce the profession to remonstrate with 
? for one, think so, and I will, without Tarther trespansing upon your 


“ To the Secretary of the Royal College of Surgeons. 
“ Duriey, October, 1859. 
“S1a,—Will you have the kindness to.inform me if a report which is indus- 
triously circulated in this town and neighbourhood be true—viz., ‘that the 
Board of Examiners (or Council) of the Royal College of Surgeons have granted 
the ions of Mr. George Horton and Mr. Richard Meredeth, both of Dudley, 
and h ve consented to examine them for the diploma of membershi in surgery 
I with other members of the College consider it a duty ahedrat on 
ion, and sincerely trnst there is no foundation for 
such a . me, yours obedieutly, 
Belfour, sg.” 
“ Royal College of Surgeons, London, 12th October, 1859. 
to your inquiry as to a report respecting Messrs. Horton 
and ission to examination in ‘ surgery nly,’ 1 lave to acquaint 
that, as you must be well aware, such a report is necessarily untrue. 
What, however, may have given rise to the report is, that possibly it caagthave 
“Lam, Sir, your most obedient servan' 
“Eom. Betrovr, Sec. 


“ Dudley, October 18th, 1859. 
to acknowledge the of yours of the 12th instant in re- 
ference to the admission of Mr. George and Mr. Richard Meredeth to 
the College, and I have now the pleasure of enclosing you a petition, which is 
if time had permitted, 
the members for this 
enough to present the same, to farnish me w 
Jeast with its results >—Believe me, respecttully, 
“ To the President, Vice-Presidents, and Council of the Royal College of 
Surgeous of England. 


“We, the undersigned, being members of the Royal College of Surgeons of 


for examination for the 1 
most respectfully to ape to o~—- learned Couneil that neither of those 
having 
the Counei pres ibe 


Toews. “ Eapy Procror. 
Tomas 

“Warr C. 

“ Davip Jomyston. 

“ O. J. Tuomrsox. 4 


= that one of the gentlemen named therein (from his own testimony) 
an interview with either the President or Vice-Presideuts of the College 
informed by them or the Secretary that he could not be until the 
ly been presented Council. This to have 
the result ds that ainee ihe that gentleman bee 
-ceived-hie diploma, and is-proneunced “ fit and capable to exercise the art and 
scienee of surgery,” without his ever attended a single course of lec- 
tures or hospital practice. For and on of the members who signed the 
may | ask if this procedure is fair? is it just? Lf so, then let the 
who, no doubt, willingly afford the fee, w would to be 
iy, 


| 
| 


Mr. E. Davidson, (Brighton.)—1. A 10 
militia regiment on the nomination of him, by the eolonel of the regiment, 
to the Lord Lieutenant of the county, who recommends the appointment to 
the Queen, either as surgeon or captain-2. The daily pay of the surgeon, 
when embodied or when out on training, is Ils. 4d,; that of a captain, 10s. 6d. 
The commission is not paid for, the only outlay being for outfit. 

Mr. R. Lee,—By order of a bookseller. 

A Subscriber will obtain every information by addressing a letter to Mr. 8. L. 
Bymer, dentist, Croydon. 

4n Old Subscriber.—lt is in accordance with custom and courtesy. 


Tas oF 
To the Editor of Tux 
‘Sra,—Your correspondent, “C.C.C.,” in his charityand love of truth, seems 
to ae forgotten fact in with the vexed quewtion ofthe right uf 
the dentist ee ee z., that there are of those 


dentistry who Mreistered under the Act,” having qualified as “ surgeons.’ 

He states that. th the preamble of the Act “ declares the “expediency y of enabling 

persons to distinguish qualified from unqualified titioners.” ‘The Act, Sir, 

can only be of serviee to the public by catewen unqualified man ‘from 

using a title to which he has no ¢laim, an thls 

who is an unqualified and who a tne 
"-dentist 


(the assumed “ surgeon lead me to believe that he is Foglia by 
Perhaps mot, bat tang ot his ts 
have neither the time Ror “portunity inquire 
aaipanteen him to be so recognised. As to the title o “ surgeon- 
ween, 


is palpably absurd, as these are mere nickuames, and often derisively; and 
ith 
nm wit er “ ew 
I for one, amongst many, Sir, hold that those, and those alone, practising 
dentistry, who have t the time, labour, and in a, 
geons, have a right to — oa ait sd for not 
sv qualified to assume the is ee 
November, 1859, 


A Practitioner.—We cannot conceive on what grounds the person named is 
entitled to such a mark of respect from the profession. He will have flat- 


Mr. James Beaumont,—The opinion given was perfectly correct. There is no 
law to prevent him makisg the contract, and so long as he does not infringe 
the Apothecaries Act he does not violate the law. 

Senex.—He will bave to undergo an examination under the rules lately pro- 


Tas or Ma. Broatcu. 
Dr. James Murray M‘Culioch, of Damfries, has forwarded to us a letter, dated 


ment, I did so for the purpose of proving that Mr. Broatch was being cruelly 
goat of a general, = universal, informality; and he 
has been so. 2nd. One of the persons ing the letter never had a diploma 
from any College or University in ie ttle oe from any other body or person 
entitled to grant a diploma ; he could not, therefore, have shown his di, t 
8rd. Another of the subscribers of the letter signed my certificate, never 
in his life saw my diplomas, or even the boxes — contain them, although 
I offered to bring them and show them to him; he did, therefore, the very 
same in every respect that J did for Mr. Broatch ! 4th. I do not believe that 
one of them swore the oath before a istrate, and I assert that several of 
them did not, although each and all of ‘mast have subscribed their cer- 
tificate as sworn before the mazistrat e, have signed what 
‘not the fact’ as completely a culpa as Mr. Broatch 6th. 
that, ia regard to several of Uhess, the fate did not read and identify 
the diph about parchanent or 
boot ; nay more, in several cases he did not see the diploma even in that 
evasive sense. 6th. I am credibly informed that several of them, in regard 


fie! 
5 
E 


tenham, (with paevnwiy] Mr. Davies, Leamington, ( (with enclosure ;) D.; 
(with 


by 
Surgery; Non-alienas; D. M. ; &e. 


= 
[Novemzer 12, 9959. 
nity, and per- 
overeame all 
itacles, and the third year closed upon me as legally and duly qualified. } 
The times, however, are altered. The Royal College of Surgeons of England | 
have issued new regulations, to be observed by all students eutering the pro- 
| fession, the examination at that institution being now conducted in two strict 
opinion. In doing this, I wish it to be distinetly understood that it is not from 
any hostile feeling towards either of the gentlemen whose names are mentioned 
in the following correspondence with the College. 
terers and adulators sufficient without numbering amongst them the mem- 
bers of the profession. 
| October 28th, in which he states that, having been absent for some time, he 
was not aware until his return in that week that letter, impagning his ; 
veracity, had appeared in Twx Lanczt of the 16th October. He states that 
his words were misreported, and that he said— 
| “ lst. ‘I believed that most, if notall, the medical practitioners in Dumfries 
| 
q 
| i] 
Mr. George Horton and Mr. Richard Meredeth, who are now officiating in this z 
district, the former as an assistant, and the latter as a druggist, are about 4 
| 
course 0 i deman: ¥e lations. same as ne, though, siuce the trial, they talk and write othe q 
"yy pames appear at that document which surprised me. 1 was not 
James Fremes. Henny Warxen. aware until now that Mr. Garner was a practitioner in Dumfries, and I B- 
a Know that Dr. Little is not ; Icoaid not and did not, therefore, refer to them, 
and I have heard and know nothing about their registration......” q 
Communications, Lerrers, &c., have been received from—Dr. R. D. Thomson ; q 
Dr. Batwell; Mr. R. Steel; Dr..A. Alison; Dr..R.U. West ; Mr. Oswald ; 4 
“ Dadley, October 14th, 1859." Mr. Bird Herapath; Mr.R.G. Mayne; Dr. Ancell Ball; Mr..F. Henning; q 
Dr. E. Williams; Mr. Macdonald; Dr. Girdwood; “Dr. F. RB. G. White ; b 
Mr. W. Ainley ; Mr. Arthur Prince; Mr. Conts, Haydon Bridge, (with en- 3 
closure ;) Mr. Douglas, Plas Rhydyfran, (with enclosure ;) Mr. Winstone, f 
Brecon, (with enclosure ;) Mr. Browne, West Bromwich, (with enclosure ;) 
Mr. Lawton, Sheffield; Mr. Kebbel], Brighton; Mr. Walker, Chesterficld ; | 
Dr. Morris, Chartham, (with enclosure ;) Mr. Stephens, (with enclosure ;) 
‘Dr. Tannahill, Glasgow; Mr. Martin, Dum-Dum, (with enclosure;) Mr. 4 
Simpson, Aberdeen, (with enclosure ;) Mr. Reed, Hemel Hempstead, (with 
-enclosure;) Mr. Penlry, Bath, (with enelosure ;) Mr. Ingarnelis, Boston ; 
| Mr. Craster, Middlesbro’; Mr. Bailey, Coleshill; Dr. Lomax, Sutten-in- } 
Physiology, and bs 
Vudiey, NOVenIver, 1508 a 
ri 
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DR. DE JONGH’S 
(Knight of the Order of Leopold of Belgium) 


LIGHT-BROWN COD-LIVER OIL. 


OPINION OF 


EDWIN LANKESTER, Esq., M.D., LL.D., F.RS., 
Late Lecturer on the Practice of Physic at St. 
intendent of the Pood Collection at the South Kensington Museum, Se. Se. 
“T have much pleasure in bearing testimony to the excellent qualities of the 
Cod-liver Oil prepared under the superintendence of Dr. px ns the Hague. 
“I believe That t the purity and genuineness of this Oil are seevred in a prepa 
ration by the personal attention of so good a Chemist and intelligent a Phy 
as Da. ps Jonen, He was the first Chemist who gave an accurate analysis of 
| the Cod-liver Oil, and the discoverer of an organic substance which it contains. 
He has also written the best medical treatise on the Oil with which I an: acquainted. Hence I should deem the Cod-liver Oil sold under his guarantee 
eS to be preferable to any other kind as regards genuineness and medicinal efficacy.—8, Savile-row, W., August 1st, 1859.” 


SOLE CONSIGNEES AND AGENTS, 
ANSAR, HARFORD, & CO., 77, Strand, London, W.C. 


alt 
| [ihe Medicated Cod-liver Oils, Macord’ s Isinglass Plasters. 
a red only SAVORY and MOORE’S Prepared solely by WHINFIELD HORA & Co., Wholesale Druggists, 
i { class of Me now numbers upwards of twenty, of | 58, Minories. 
a ilowing ae are prescribed :— TESTIMONIAL :~August 29th, 1844.—The Plasters manufactured by Mr. 
fy Cod-liver Oil Macorp have been used at the Royal Free H with mach ta od 
. Cod-liver Oil wun aide. of Iron, Lactate of Iron, and Acetate of Iron, and I can bear testimony to their great utility—Wa. Marspgy, M.D, 
| Cod-liver Oil with Iodine, and Iodide of Potassium, a to the Royal Free Hospital. 
Cod-liver Oil with Biniodide of Mercury. Profession supplied with Deves, and 
f 3 AVORY and MOORE’S “ LIQUOR PEPSINE” offers Pexrrarations, of the purest quality, at the lowest remunerative prices. 
most efficacious and agreeable mode of administering 
. * "All NEW REMEDIES which are recognised by the Medical Profession are Poultices Superseded: d: Spongi g10 Piline. 
the Laboratory, at 143, New Bond-street. The Professi tfully the WANDLE ome 
RTANT REDUCTION. COMPANY, havi Mr. MARKWICK'S PATENT for the well- 
q known SPONGIO-PILINE, for the = of moist heat, in liea of Poul- 
hy ure Cod_liv liver Oil with Quinine, —— | ticesand Pomentation oe the IMPERMEABLE PILINE, for Rheumatism. 
4 for promoting perspiration, and for the application of stiroulating liniments, 
| PLAIN or AROMATIZED as desired ; ditto with IODIDE IRON, &e.&c. | are now supplying these articles, of superior manufacture, and at greatly re- 
8 oz. 2s.; 16 oz. 38. 6d. ; 200z. 4s.; 40 oz. 78. 6d. ; 8002, 14s, each. | duced prices, at 27, Bedford 
| N.B.—20 per cent. discount to the Profession by taking not less than 1 doz. | the Wholesale and Retail n town and country. 
- of either of the three smaller sizes and ¢ doz, of the others. 
Fines Newfoundland 2s. Quine Dil. by Gor 6,0 ot [ihe Pulvis Jacobi Verus, prepared 
Potas. lodid., 13s. Ib. Liq. Sarze Coned., 5s. 6d, and by WILLIAM HOO Test 
&s. Ib.—Monthly price on ident A PER, 24, Russell-street, Covent-gariten, from its 
DREW & CO., Wholesale and Export Chemists, 91, Blackman- merits the 
¢ t, Borough, 8.E.; and ‘154, Fenchurch-street, E.C., London, haw luded Pulvis Jacobi in their daily Materia Medica. An extensive con- 


on its state should try NEWBERY'S CODLIVER OIL CARES. lus, 6d.; and in packets for transmission by post. 
is extremely light jeasant, vour 
being completely cor February 1th, 190 Liquor Potasse Permanganatis 
8. au 
F. NEWBERY & SONS, 45, St, Paui’s Churchyard, London, Proprietors of (Conny). Gr, ij. ad 31. 
Puivis Jacobi Ver., Newbery's.” Established A.D. 1744. LIQUOR MAGNESLE PERMANGANATIS 
CONDY). Gr. ij. ad 31. 
Liquor Pepsine.—E. Silk, Dispensing LIQUOR CALCIS PERMANGANATIS 
r ree years made the 
elson, Birmingham, for Messre, W.& C. R. Tittorton, but is now making | Toure.” Ieternally; Doses trom ten dtope to drachmn of 
4 upon tis account, Warranted pure and to keep. Price—Pints, 5s. ; Eire maton. | As a Lotion or Gargle, from cue to four d in 
4 epsine.—M. Boudault begs to state, | and the Motien! Profession having expressed denice 
ita that he cannot be answerable for the purity and st of any Salt of Permang Acid l for ped attention of the 
4 ; ion sold under his name, unless obtained from his Agent, ir. fession is respectfully drawn to the above Solutions of Permanganates, of 
whom al applica Her Majesty’ Cenist, Oxford-street, London, to | uniform s.rength. 
All a cal res t must a ford-street, 
{ dition on ton” Pepsine,”" w remarks by English Phy- 


May aed Health, Fresh Air, and Pure Water. 


i a By her Majesty's Letters Patent--CONDY'S FLUID contains nascent 

])inneford Pure F luid Magnesia, Oxyern, and only purifying agent ; removes all offensive 
now greatly improved in purity and condensation. smeils; renders impure water fresh, paw the air ; when diluted for use, is 
“ Mr. Dinneford’s Solution may fairly be taken as a type of what the pre- | of a beautiful rose-culour, not soiling the finest linen ; is harmless, and parti- 
paration ought to be.”—Paarmacevricat Jovrwat, May, 1846, cularly adapted for toilet use, being both refreshing” and exhilarating. The 
: This excellent remedy, in addition to its extensive sale amongst the | Medical Profession have d their lified approbation of its merits. | 
public, is now also ve egal, See used in = es: for which the best form | One gallon makes 200 gallons adapted for ‘use. The cooling, healing, —~ | 


in the stone jars, (hi lon, 58. 6d. Rea, 9s. 6d.,) specially adapted for | stimulating, and invigorating propertion of this fluid, render it, when di 
the use of Surgeons and ists. To be bad from the manufacturers. a lotion possessing peculiar Son valuable characteristics, whe other for bathing 
DINNEFORD and CO., Chemists, 172, Bond-street, and all respectable the body of invalids, incorporating in — washing and healing wounds, or 


{ 
a 
q Wholesale Druggists and ‘Patent Medicine Houses. for general purposes of tion when in health. Patronized by the Board of 


Health and most public departments, Hos Schools, and ad: by the 
“PULVIS JACOBI VER.. NEWBERY’S.” . India Couneil in 40 all other ts. In bottles, 6d., Is., 
iphtheria, Fevers, |Soxpys HEALTH 
CONDY’S PATENT HEALTH POWDER also contains 
HOOPING-COUGH, &.—We beg to cau- | nascent Oxrers, is odourless, and destroys all smells, Sold in bottles, 1s. 6d. 
tion the Profession against imitations of this in- | and 3s.; and in casks, 1 ewt., 368, Wholesale Agents, John Bell and Co. 
— Medicine, for so many years preseribed | Chemists, 338, Oxford-street ; Savory and | Moore, New Bond-street ; Butler and 
“ Pulvis Jacobi. Ver,,” but to which it is now | Crispe, 4, Cheapside; W. Twinberrow, 2, Edwards-street, Portman-square ; 
necessary ald the” s,” Twinberrow and Co., Chemists, Worcester,-Chemical Works, Battersea, S.W. 
secure pr ers again substitution 
articles advertised as James’ Powder, but which 
articles averted as James’ Powaer, | OCaplin’s Electro-Chemical Bath 
original ome ~ which has been sold. b: the ESTABLISHMENT, 9, York-place, Baker-street, Portman-square, for 
Newbery Family continuously since its intro- | the Extraction of M and other Metallic or Extraneous Substances, and 
duction in 1746, the Treatment of Chronic Diseases, For the demonstration of this new 
for Dispensing, 1 02. bottles, @s.; } oz, | system, vide the Seeond Edition, ae ee 1s., 8v0, of Dr. Caplin’s Treatise on the 
ditto, 3s.4d. (Signed) F. Nrwaser & Flectro-Chemical Bath, and the ation of Electricity to the Phenomena of 
45, * th Churehyard, Lo: Life, Health, and Disease. Sold at the Author's ment, 
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